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Art. I. Clinical Reports of Cases of Pneumothorax and Gangrene 
of the Lungs, treated at the Pennsylvania and Blockley Hospitals. 
By W. W. Geruarp, M. D., Physician to the Blockley Hospital. 


Pneumothorax is a collection of gas in the cavity of the pleura, 
and is almost always caused by perforation of this membrane from 
the softening of a tubercular mass immediately beneath it. It is not 
arare accident during the course of pulmonary phthisis, and some- 
times occurs in patients at a very early period of this disease. ‘The 
following cases of Pneumothorax are five in number; four of them 
were treated and observed at the Pennsylvania Hospital, and one at 
the Blockley Hospital attached to the Philadelphia Alms-house. The 
cases observed at the Pennsylvania Hospital proved fatal; three of 
these patients died of the immediate effects of the perforation, one 
recovered from it entirely, and died of a secondary pleurisy, which 
supervened about a year after his discharge from the Hospital. The 
last patient is still under treatment. The cases afford illustrations 
of most varieties of the lesion in question. 

Case 1. Phthisis of eighteen months’ standing —Tuberculous cavi- 
ties in the left Lung—Perforation occurring at the upper portion of 
the right Pleura—Extreme Dyspnea—Death an hour after the per- 
foration—Pleura distended with inodorous Gas, and slightly redden- 
ed around the perforation.—A seaman, aged twenty-six years, entered 
January 14th, 1835. He was born and lived at New Orleans, until 
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he was ten years old, but during the last sixteen years he has sailed 
to various countries, and was ill but twice during that period; once 
with variola, seven years since, and afterwards with intermittent, 
contracted at Savannah. 

In January, 1834, he began to cough after exposure during a rough 
voyage round Cape Horn; the cough was preceded by coryza, and 
has continued since that time. There was pain in both sides of the 
chest, but especially the right, near the base of the lungs; on the left 
side it was confined to the loins, where it followed each fit of 
coughing. 

In the month of March or April, he was at Callao; and while lying 
in bed was awakened by feeling a liquid rising in his throat. He 
rose and in a few minutes spit up nearly a pint of florid blood; the 
hemoptysis continued the next day, when he was obliged to enter 
an Hospital. In eleven days he went to work again, but still coughed 
a little. During his homeward passage the hemoptysis returned 
twice, lasting nearly a week each time, but not exceeding half a pint 
of blood. He was able to do duty during the voyage, but was ex- 
tremely short-breathed when obliged to go aloft. He suffered no 
pains in his breast—was not subject to chills or sweating; appetite 
good; no diarrhoea; emaciation constantly increasing. 

For five or six weeks before his entrance, there was a slight dis- 
charge of blood from the lungs every day, with increased dyspnea. 
Night sweats began soon after landing, and have since continued. 
Frequent vomiting and anorexia from the same date. The cervical 
glands began to enlarge at sea, and have since steadily increased in 
size. ‘There was soreness of the larynx soon after the first hazemop- 
tysis, and alteration of the voice from the same date. 


Present state, Junuary 16th. Skin dark; hair and eyes black; 


slight emaciation; enlargement of extremities of the fingers; no cedema 
of legs; strength sufficient to walk easily; intelligence good; no 
cephalalgias senses natural; a little sweating at nights slight pain at 
the base of the right axilla, none elsewhere; some soreness at the 
larynx and upper part of the trachea; voice hoarse; cough frequent, 
dry and harsh; expectoration whitish; mucous, with streaks of florid 
blood, and intermixed with irregular masses. 

The thorax is contracted on the left side, where the depressions 
behind the clavicles are very deep. Percussion on the right side 
sonorous throughout, even more than usual towards the base, but at 
the posterior part of this side the sound is rather obscure. The 
resonance of the left side is obscure from the clavicle to the base 


of the lung, and nearly as dull at the upper part of its dorsal sur- 
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face. The respiration is soft, pure and expansive on the whole 
anterior part of the right side; it is equally expansive posteriorly, 
but the inspiration and expiration are rude near the summit of the 
lung, where there is an increased resonance of the voice. On the 
left side the inspiration is every where extremely feeble; there is no 
distinct expiration or bronchial sound—a little sub-crepitant rhonchus 
is heard, chiefly near the base of the lung. No distinct resonance of 
the voice upon the left side. Pulsations of the heart strong, espe- 
cially throughout the left side. 

Tongue rosy and moist; pharynx natural; deglutition easy; appe- 
tite moderate; no thirst; abdomen free from pain; constipation; pulse 
96, regular and full; respiration 24, high. 

Decoction of Iceland Moss, Zxvj. daily. Pectoral mixture. 

On the 18th he had a slight chill and a return of hemoptysis, but 
not exceeding an ounce of bloods for the next two weeks there were 
some streaks of it mixed with the mucus of the expectoration. 

The expectoration gradually became characteristic of phthisis, and 
by the middle of March consisted of rounded yellowish masses, sus- 
pended ina thin transparent liquid. The cough became more fre- 
quent, but the respiration did not increase in frequency; the pulse 
in the morning never exceeded 80 in the minute. The night sweats 
were very regular and profuse. Emaciation gradually increasing. 
Leeches were twice applied to the enlarged cervical glands; blisters 
and frictions, with iodine ointment, were afterwards used without the 
least apparent advantage. The sub-crepitous rhonchus heard at the 
left side, was gradually replaced by mucous rhonchus, and finally by 
gurgling beneath the clavicle. The soreness at the larynx and the 
hoarseness were neither increased nor diminished. 


On the 22d of March, the anterior part of the left side yielded a 


perfectly flat sound on percussion, and there was a strong crackling 
during the inspiration; when he coughed this was replaced by gurg- 
ling. The mucous rhonchus was loud at the upper and posterior 
part of the same side. On the right side the respiration was gene- 
rally feeble, and a little rude near the top of the lung. 

The emaciation gradually increased during the months of April, 
May and June, and the gurgling at the left side was louder and more 
extensive. The appetite failed during the last month. Several suc- 
cessive attacks of diarrhoea were relieved by opiates and flaxseed 
enemata. The treatment in other respects consisted in the applica- 
tion of blisters or cups to the chest when the pain in the side return- 
ed, and in the administration of opiate mixtures, &c. 

On the 5th of July no new symptoms were observed at the morn- 
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ing visit; at six in the evening I was called to see him, and found 
him sitting in bed, suffering great dyspnoea, and complaining of 
intense pain in the right side. The respiration had become more 
feeble, but the percussion was not materially altered. A mustard 
pediluvium, a sinapism to the back, and cups to the right side did 
not relieve the dyspnoca. The respiration was afterwards scs~cely 
heard in the right side, while the sound on percussion became more 
clear, and the intercostal spaces were distended. ‘The countenance 
was at first extremely livid, and finally pale and anxious. Death 
occurred about an hour after the beginning of the dyspnea. 

Antopsy fifteen hours after death. 

Exterior of body. Emaciation advanced; body not infiltrated; 
no signs of decomposition. The lymphatic glands on the left side of 
the neck, from the clavicle to the mastvid process, varied in size 
from that of a small almond to a large hen’s egg. ‘Their substance 
was converted into a white cheesy matter, varying in consistence 
from that of hard cheese to a soft creamy pulp; the cyst surrounding 
them was dense and of a white fibrous aspect. The left side of the 
thorax was contracted; the intercostal spaces more depressed than 
usual. The right side was evidently distended, and the intercostal 
spaces strongly protruded; the sound of percussion upon this side of 
the chest was tympanitic throughout its whole extent. 

Thorax. An incision was made through the intercostal muscles, 
below the right hip, and the exterior of the pleura exposed; this 
membrane was then pierced with the point of the scalpel, and a stream 
of inodorous gas issued from the opening with sufficient force to be 
felt at the distance of a foot from it. The right pleura was then 
opened and found distended with air; the lung was reduced to about 
one-fourth its natural size, and was in contact with the spine. The 
pleura covering it presented some slight cellular adhesions at the sum- 
mit; about an inch and a half below the top of the lung, at the part 
corresponding to the upper portion of the axilla, there was a little 
depression, of a rounded form, about half an inch in diameter, and 
of adirty yellow colour; the centre of this depression offered a round- 
ed perforation nearly two lines broad. When air was forced into 
the trachea, it was expelled in a stream from the perforation which 
communicated with a tuberculous cavity of the size of a large hazel- 
nut, immediately beneath the pleura, which formed a part of its walls. 
It communicated freely with a bronchial tube, and contained some 
softened yellow tuberculous matter. A few yellow tubercles and 
granulations were contained in the upper part of the lung, which was 
throughout permeable to the air. ‘The vesicles along its anterior 


>» 


Gerhard’s Clinical Reports. 293 


margin were twice the natural size. The lower lobe was spongy, of 
natural aspect, and free from tubercles. 

A few ounces of limpid serosity were found at the base of the 
pleura, which was brightly injected around the perforation. 

The left lung contained a number of cavities in the upper lobe, 
most of them communicating with each other and the bronchi, and 
varying in size from that of a pea to a pigeon’s egg, some of them 
lined with a firm membrane. ‘The pulmonary tissue of both lobes 
was filled with very numerous tubercles of various size and some 
gray granulations. ‘The two surfaces of the pleura adhered through- 
out by close and firm cellular substances. The bronchial glands 
were enlarged, surrounded by a firm cyst, and partially converted 
into tubercular matter. The mucous coat of the bronchi of the left 
lung was reddened and thickened. 

Larynx of bright red colour, with ulcerations of the vocal chords. 

lbdomen. Stomach containing fragments of bread, &c., throughout 
of a light rose colour, mammillated, but of good consistence, and not 
ulcerated. The small intestines presented numerous ulcerations in the 
inferior fourth, corresponding to the glands of Peyer, some of which 
contained a little hard tuberculous substance. The mucous mem- 
brane was not much injected or altered in consistence. Large in- 
testine ulcerated in its upper third; membrane softened, but not in- 
jected. Tubercles were formed in the mesenteric glands. The 
state of the other abdominal viscera was not noted. Brain, firm; 
moderately injected; no effusion of serum in the ventricles or at the 
base. 

This case terminated more speedily than any example of pneumo- 
thorax which I have ever witnessed. ‘The symptoms were acute, 
increased constantly in severity, and caused the death of the patient 
in little more than an hour from the time at which they were first 
perceived. At first the sedden attack of dyspnoea and the great 
distress of the patient, who was sitting up in bed, his face livid, and 
gasping for breath, induced us to suspect the real nature of the lesion, 
which was not certainly known until the right side had become dis- 
tended, and yielded an unusually clear sound. ‘The perforation was 
not caused by any sudden exertion; the patient had walked across 
the ward, and was sitting quietly at his bed, when he was taken 
with cough, speedily followed by the dyspnoea. The pleura had 
already become brightly injected immediately around the orifice, 
although so short time had elapsed from the development of the 
symptoms that no extensive inflammation of the serous membrane 
had yet taken place. The immediate cause of death was the com- 
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pression of the right lung, which was still capable of performing the 
function of respiration; the left had already become nearly useless 
from the extensive deposit of tubercles. 

An anatomical point of much interest, is the fact often alluded to 
by observers, that tuberculous patients are always exposed to great 
danger when no adhesions have occurred between the two surfaces 
of the pleura. In such cases there is always great danger of perfora- 
tion of the serous coat, and, if there be much disease of the opposite 
lung, sudden death may ensue. 

The operation of paracentesis was thought of, but from the circum- 
stances of the case it was not authorized. It is probable that this 
operation would have prolonged the life of the patient for a few hours, 
until the inflammation of the pleura had become extensive; his suf- 
ferings must, in that case, have been so great as to make it extremely 
doubtful whether the operation is justifiable in cases in which the 
most diseased lung is not the seat of pneumothorax. 

Case II. Phthisis of eight months’ duration—Tubercles confined 
to the summit of the lungs—Sudden pain occurring while in bed 
in the right side of the chest—Distension of that side; loud resonance 
on percussion; amphoric respiration and metallic tinkling; decubitus 
on the side not affected—Death eleven days after perforation. 

A patient, aged twenty-seven years, formerly employed as a nurse 
in the Pennsylvania Hospital, and for the last two years following 
the business of a leecher and cupper, was admitted on the Ist March, 


1834. He was never very robust, but has not been confined to his 
bed for a single day from disease for the last six or seven years. 


Habits not intemperate. His mother is still living and in good 
health; his father died suddenly of apoplexy. His grand parents 
died at an advanced age; of a family consisting of three sisters and. 
two brothers one only died in early infancy. 

He began to cough about the end of the autumn of 1833, and took 
some domestic remedies, without effect. The cough continued during 
the whole winter, but was rather better a little while before his en- 
trance into the hospital. There was expectoration of a thin transpa- 
rent liquid, two months after the cough began; it gradually became 
yellower and more consistent, and in March and April it was a 
thin watery liquid, containing rounded irregular masses. There 
was never hemoptysis; once or twice only he observed a few streaks 
of blood. He had no pains in the chest until the end of the winter, 
when he felt a deep-seated, uneasy sensation at the centre of the 
chest, which was relieved by a few cups which he applied to the part. 
There was evident emaciation before the end of the winter, but he 
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had begun to lose flesh before the cough commenced; his strength 
sensibly diminished about the same time. There was a little edema 
of the legs, a short time before he was admitted. ‘The appetite was 
good, except when the cough was violent, when a paroxysm was 
sometimes followed by vomiting. Stools perfectly regular. During 
the winter he suffered much from chilliness, and every day at eleven 
or twelve o’clock, a paroxysm began which was followed by sweating 
at night. Voice not affected. From the 1st of March to the middle 
of April, the treatment was a pectoral mixture of opium and tartar- 
ized antimony, the infusion of the wild cherry tree bark, and then a 
course of blue pill until his gums became a little sore. The decoc- 
tion of the senega snake root was also given for a day or two, but 
was soon suspended. After the 1st of April, he began the use of the 
tincture of digitalis, in doses of fifteen drops, thrice daily, increasing 
gradually to twenty-five. 

State. April 22nd, 1834. Hair black, skin dark; emaciation far 
-dvanced; extremities of fingers thickened; no cedema; strength so 
feeble that he can walk for a few minutes only at a time; intelligence 


and memory very good. No cephalalgia or vertigo; senses natural; 


sleep in general good, but sometimes disturbed by the cough, which 
comes on in paroxysms at night. Sputa consist of irregular masses, 
floating in a thin liquid, with a few streaks of blood. Pulse, in the 
morning, 86, regular, but at eleven there is a paroxysm of fever, fol- 
lowed by abundant perspiration; no chills; tongue rather reddish, 


clean, but dry; appetite good in the morning, bad afterwards; diges- 
tion easy, when free from fever, but attended with much oppression 


and nausea after it comes on; it is always slow. Stools daily. 

Thorax. Intercostal spaces and the hollows near the clavicles 
more depressed on the right than the left side. Percussion on the 
anterior part of the chest was at least as sonorous as usual on the left 
side; slight obscurity at the upper part of the right side. 

At the posterior part of the chest the resonance was not materially 
diminished except at the summit of the right lung. The vesicular 
respiration was heard throughout the whole extent of the left lung, 
and was soft and expansive, except just at the summit, where there 
was a slight expiration. On the right side the inspiration was feeble 
throughout the upper two thirds, and there was a decided expiratory 
sound, especially near the root of the lung; towards its lower part 
the respiration was pure and soft. The resonance of the voice was 
much increased at the upper posterior part of the right lung. Ordered 
tinct. digitalis 25 drops, thrice, daily; gum potion; animal diet. 
The digitalis was suspended a few days after the last date, from 
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the sudden loss of strength and irregularity of the pulse, which fell to 
fifty pulsations in the minute, without producing any diminution in 
the symptoms. No other changes of importance were observed, either 
in the respiration or the other functions. In addition to the pectoral 
mixture, he took, during a few days, a mixture containing gum am- 
moniac and nitric acid. 

On the morning of May 30th, he was awakened by severe pain in 
the right side of the chest; when he turned towards that side he felt 
something fall from the inside of the chest towards the ribs, with so 
much increase of pain as to impede his breathing. The respiration 
was extremely feeble throughout the whole extent of the right side, 
but the percussion was perfectly sonorous. A poultice of hops was 
applied to the chest, and the next day was followed by a blister, 
which was sprinkled with a grain of the sulphate of morphia twice, 
daily. 

On the 4th of June he was able to sit up. The right side of the 
chest was found to be more prominent than the left, it measured 
nearly two inches more in semi-circumference. Percussion gives a 
tympanitic sound over the whole right lung. On the left side it offers 
no changes. ‘The respiration is almost absolutely wanting on the 
right side, a faint blowing inspiration is confined to the top of the 
lung. ‘The cough and the voice both yield the peculiar resonance 
termed amphoric, and a metallic tinkling follows each effort of 
coughing. On the left side the respiration is expansive and natural 
throughout, except near the clavicle, where it is rough. Forty to 
fifty inspirations per minute; pulse quick, 120. (Four cups to right 
side. No change in other prescriptions. ) 

From the 4th to the 9th the dyspncea constantly increased; coun- 
tenance more haggard; decubitus on the left side. No change in the 
phenomena of auscultation. 

Death in the morning of June 10th. 

Autopsy nine hours after death. 

Exterior. —Great emaciation; slight rigidity; limbs not livid; semi- 
circumference of right side, near the nipple, an inch and a half greater 
than that of the left. Percussion as sonorous as during life.—On 
perforating the right pleura above the nipple, a stream of air escaped 
from the opening with a whizzing sound, and at the same time the 
intercostal spaces evidently subsided. ‘The right pleura contained 
about a pint of troubled serosity mixed with flocculi of lymph; the 
costal pleura was not reddened, but it was lined with a coating of 
irregular false membrane, easily detached from it. The lung was 
closely applied to the mediastinum, and was reduced to the thick- 
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ness of an inch; its pleura was covered with yellowish lymph, about 
the thickness of a dollar, which was partly disposed in a smooth- 
layer, and in other parts was of a cellular aspect, like the false mem- 
brane usually found in pericarditis. ‘The pleura was pale and wrink- 
led. The summit of the lung was occupied by a cavity the size of a 
small walnut; it was nearly empty, and lined by a firm cartilaginous 
membrane, with some patches of a soft internal coating adhering to 
it. An irregular perforation communicating with the cavity of the 
pleura, was seen near some strong adhesions which were limited to 
the vicinity of the tuberculous excavation. The opening did not 
exceed a line in diameter. The rest of the lung was of a grayish 
colour, perfectly permeable to the air, and contained numerous gray 
and yellow granulations. ‘The left lung adhered at several points 
near the summit, which was filled with numerous yellow tubercles 
not exceeding the size of a large pea, and gray granulations, so as to 
render it nearly impermeable to the air; at the posterior part of the 
summit there was a cavity of the size of a large almond, lined with 
a cartilaginous membrane. In the rest of the upper lobe the tuber- 
cles were more numerous than in the right lung, but there was air in 
every part of the tissue. The bronchi were reddened, but not ulcer- 
ated in the neighbourhood of the cavities. 

The heart contained fluid blood, but it was of the natural size and 
aspect. ‘The other viscera could not be examined. 

(To be continued. ) 


Art. II. Observations on the use of Turtar Emetic in Obstetric 
Practice. By Evory Kennepy, M. D., Master of the Lying-in 
Hospital, Dublin. * 


Ir it be the duty of the hospital superintendent to avail himself of 
the opportunities afforded him of investigating new and interesting 
plans of treatment, establishing what is correct and rejecting what 
is erroneous in practice, it is equally his duty to afford the results of 
his investigation and experience to the public. The following ob- 


*This interesting memoir has been communicated to us through Dr. John T. 
Sharpless, of this city, who, whilst on a visit to Dublin, in Sept. last, received it 
from the author. When placing it in Dr. Sharpless’ hands, Dr. Kennedy remark- 
ed, that it had been designed for the Dublin Journal, but that he was induced to 
embrace the opportunity of transmitting it to the United States, afforded by Dr. 
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servations assume to be, not merely the result of one or two experi- 
ments or accidental cases, but the report of practice adopted 
and tested by the experience of years in what will be admitted a suf- 
ficient field of observation. The plan here, followed of selecting a 
medicine and treating of its efficacy in several different diseases, may 
appear to some to savour of empiricism. The only motive for this 
variation from ordinary habit is brevity, a plea that has novelty as 
well as simplicity to recommend it to my readers. 


Tedious labour from Rigidity of the Os Uteri and Vagina.— 
Some patients continue for many hours in the first stage of labour, 
with partial dilatation of the os uteri and external parts, in whom 
there may be no want of what are significantly termed grinding pains, 
a state more frequently met with in first pregnancies and those who 
marry late in life. This state is to be carefully distinguished from 
false labour, which it much resembles, by the partial dilatation of 
the os uteri, protrusion of the membranes, and presence of glairy dis- 
charge. It may continue for some hours, rendering the labour more 
tedious than it would otherwise have been, the parts eventually be- 
coming relaxed, and the labour terminating favourably; it may con- 
tinue for many hours, exciting our dread as to the result of the case: 


or, in its more obstinate forms, it may persist so long as to wear out 
the mother’s strength in unavailing efforts to overcome the difficulty 
it opposes to delivery, the mother, child, or both, perhaps, falling a 


sacrifice. The difficulties to encounter here, are premature, too for- 
cible or irregular uterine action, propelling the child against the os 
uteri before it is sufficiently dilated or dilatable, and absolute rigidity 
of the parts. It should be constantly borne in mind that the first 
inconvenience is a very frequent cause of the second. With this 
view of the subject, then, the two objects to be held in view, are, 
mitigating too early, violent, or irregular uterine action when this 
is the cause of delay, and producing relaxation when rigidity is pre- 
sent. Of the efficacy of tartar emetic in producing the first effect, 
we shall presently treat, when on the subject of violent labour; for 


Sharpless’ return home, from a desire he had long entertained of contributing 
to the medical periodical literature of America. 

Dr. Kennedy is the author of a valuable work on obstetric auscultation, with 
which we hope, on an early occasion, tomake our readers acquainted. His position 
as Master and Resident Physician of the Dublin Lying-in Hospital, in which 
there are 140 beds, and about 2500 patients admitted annually, has afforded him 
ample opportunities for testing the principles and practice detailed in his essay. 

Eb. 
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pression of the right lung, which was still capable of performing the 
function of respiration; the left had already become nearly useless 
from the extensive deposit of tubercles. 

An anatomical point of much interest, is the fact often alluded to 
by observers, that tuberculous patients are always exposed to great 
danger when no adhesions have occurred between the two surfaces 
of the pleura. In such cases there is always great danger of perfora- 
tion of the serous coat, and, if there be much disease of the opposite 
lung, sudden death may ensue. 

The operation of paracentesis was thought of, but from the circum- 
stances of the case it was not authorized. It is probable that this 
operation would have prolonged the life of the patient for a few hours, 
until the inflammation of the pleura had become extensive; his suf- 
ferings must, in that case, have been so great as to make it extremely 
doubtful whether the operation is justifiable in cases in which the 
most diseased lung is not the seat of pneumothorax. 

Case II. Phthisis of eight months’ duration—Tubercles confined 
to the summit of the lungs—Sudden pain occurring while in bed 
in the right side of the chest—Distension of that side; loud resonance 
on percussion; amphoric respiration and metallic tinkling; decubitus 
on the side not affected—Death eleven days after perforation. 

A patient, aged twenty-seven years, formerly employed as a nurse 
in the Pennsylvania Hospital, and for the last two years following 
the business of a leecher and cupper, was admitted on the Ist March, 
1834. He was never very robust, but has not been confined to his 
bed for a single day from disease for the last six or seven years. 
Habits not intemperate. His mother is still living and in good 
health; his father died suddenly of apoplexy. His grand parents 
died at an advanced age; of a family consisting of three sisters and 
two brothers one only died in early infancy. 

He began to cough about the end of the autumn of 1833, and took 
some domestic remedies, without effect. The cough continued during 
the whole winter, but was rather better a little while before his en- 
trance into the hospital. ‘There was expectoration of a thin transpa- 
rent liquid, two months after the cough began; it gradually became 
yellower and more consistent, and in March and April it was a 
thin watery liquid, containing rounded irregular masses. There 
was never hemoptysis; once or twice only he observed a few streaks 
of blood. He had no pains in the chest until the end of the winter, 
when he felt a deep-seated, uneasy sensation at the centre of the 
chest, which was relieved by a few cups which he applied to the part. 
There was evident emaciation before the end of the winter, but he 
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had begun to lose flesh before the cough commenced; his strength 
sensibly diminished about the same time. ‘There was a little oedema 
of the legs, a short time before he was admitted. The appetite was 
good, except when the cough was violent, when a paroxysm was 
sometimes followed by vomiting. Stools perfectly regular. During 
the winter he suffered much from chilliness, and every day at eleven 
or twelve o’clock, a paroxysm began which was followed by sweating 
at night. Voice not affected. From the ist of March to the middle 
of April, the treatment was a pectoral mixture of opium and tartar- 
ized antimony, the infusion of the wild cherry tree bark, and then a 
course of blue pill until his gums became a little sore. The decoc- 
tion of the senega snake root was also given for a day or two, but 
was soon suspended. After the 1st of April, he began the use of the 
tincture of digitalis, in doses of fifteen drops, thrice daily, increasing 
gradually to twenty-five. 

State. April 22nd, 1834. Hair black, skin dark; emaciation far 
advanced; extremities of fingers thickened; no oedema; strength so 
feeble that he can walk for a few minutes only at a time; intelligence 
and memory very good. No cephalalgia or vertigo; senses natural; 
sleep in general good, but sometimes disturbed by the cough, which 
comes on in paroxysms at night. Sputa consist of irregular masses, 
floating in a thin liquid, with a few streaks of blood. Pulse, in the 
morning, 86, regular, but at eleven there is a paroxysm of fever, fol- 
lowed by abundant perspiration; no chills; tongue rather reddish, 
clean, but dry; appetite good in the morning, bad afterwards; diges- 
tion easy, when free from fever, but attended with much oppression 
and nausea after it comes on; it is always slow. Stools daily. 

Thorax. Intercostal spaces and the hollows near the clavicles 
more depressed on the right than the left side. Percussion on the 
anterior part of the chest was at least as sonorous as usual on the left 
side; slight obscurity at the upper part of the right side. 

At the posterior part of the chest the resonance was not materially 
diminished except at the summit of the right lung. The vesicular 
respiration was heard throughout the whole extent of the left lung, 
and was soft and expansive, except just at the summit, where there 
was a slight expiration. On the right side the inspiration was feeble 
throughout the upper two thirds, and there was a decided expiratory 
sound, especially near the root of the lung; towards its lower part 
the respiration was pure and soft. The resonance of the voice was 
much increased at the upper posterior part of the right lung. Ordered 
tinct. digitalis 25 drops, thrice, daily; gum potion; animal diet. 

The digitalis was suspended a few days after the last date, from 
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the sudden loss of strength and irregularity of the pulse, which fell to 
fifty pulsations in the minute, without producing any diminution in 
the symptoms. No other changes of importance were observed, either 
in the respiration or the other functions. In addition to the pectoral 
mixture, he took, during a few days, a mixture containing gum am- 
moniac and nitric acid. 

On the morning of May 30th, he was awakened by severe pain in 
the right side of the chest; when he turned towards that side he felt 
something fall from the inside of the chest towards the ribs, with so 
much increase of pain as to impede his breathing. The respiration 
was extremely feeble throughout the whole extent of the right side, 
but the percussion was perfectly sonorous. <A poultice of hops was 
applied to the chest, and the next day was followed by a blister, 
which was sprinkled with a grain of the sulphate of morphia twice, 
daily. 

On the 4th of June he was able to sit up. The right side of the 
chest was found to be more prominent than the left, it measured 
nearly two inches more in semi-circumference. Percussion gives a 
tympanitic sound over the whole right lung. On the left side it offers 
no changes. ‘The respiration is almost absolutely wanting on the 
right side, a faint blowing inspiration is confined to the top of the 
lung. ‘The cough and the voice both yield the peculiar resonance 
termed amphoric, and a metallic tinkling follows each effort of 
coughing. On the left side the respiration is expansive and natural 
throughout, except near the clavicle, where it is rough. Forty to 
fifty inspirations per minute; pulse quick, 120. (Four cups to right 
side. No change in other prescriptions. ) 

From the 4th to the 9th the dyspnea constantly increased; coun- 
tenance more haggard; decubitus on the left side. No change in the 
phenomena of auscultation. 

Death in the morning of June 10th. 

Autopsy nine hours after death. 

Exterior. —Great emaciation; slight rigidity; limbs not livid; semi- 
circumference of right side, near the nipple, an inch and a half greater 
than that of the left. Percussion as sonorous as during life.—On 
perforating the right pleura above the nipple, a stream of air escaped 
from the opening with a whizzing sound, and at the same time the 
intercostal spaces evidently subsided. ‘The right pleura contained 
about a pint of troubled serosity mixed with flocculi of lymph; the 
costal pleura was not reddened, but it was lined with a coating of 
irregular false membrane, easily detached from it. The lung was 
closely applied to the mediastinum, and was reduced to the thick- 
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ness of an inch; its pleura was covered with yellowish lymph, about 
the thickness of a dollar, which was partly disposed in a smooth 
layer, and in other parts was of a cellular aspect, like the false mem- 
brane usually found in pericarditis. The pleura was pale and wrink- 
led. ‘The summit of the lung was occupied by a cavity the size of a 
small walnut; it was nearly empty, and lined by a firm cartilaginous 
membrane, with some patches of a soft internal coating adhering to 
it. An irregular perforation communicating with the cavity of the 
pleura, was seen near some strong adhesions which were limited to 
the vicinity of the tuberculous excavation. The opening did not 
exceed a line in diameter. The rest of the lung was of a grayish 
colour, perfectly permeable to the air, and contained numerous gray 
and yellow granulations. ‘The left lung adhered at several points 
near the summit, which was filled with numerous yellow tubercles 
not exceeding the size of a large pea, and gray granulations, so as to 
render it nearly impermeable to the air; at the posterior part of the 
summit there was a cavity of the size of a large almond, lined with 
a cartilaginous membrane. In the rest of the upper lobe the tuber- 
cles were more numerous than in the right lung, but there was air in 
every part of the tissue. The bronchi were reddened, but not ulcer- 
ated in the neighbourhood of the cavities. 

The heart contained fluid blood, but it was of the natural size and 
aspect. The other viscera could not be examined. 

(To be continued. ) 


Art. II. Observations on the use of Turtar Emetic in Obstetric 
Practice. By Evory Kennepy, M. D., Master of the Lying-in 


Hospital, Dublin.* 


Ir it be the duty of the hospital superintendent to avail himself of 
the opportunities afforded him of investigating new and interesting 
plans of treatment, establishing what is correct and rejecting what 
is erroneous in practice, it is equally his duty to afford the results of 
his investigation and experience to the public. The following ob- 


*This interesting memoir has been communicated to us through Dr. John T. 
Sharpless, of this city, who, whilst on a visit to Dublin, in Sept. last, received it 
from the author. When placing it in Dr. Sharpless’ hands, Dr. Kennedy remark- 
ed, that it had been designed for the Dublin Journal, but that he was induced to 
embrace the opportunity of transmitting it to the United States, afforded by Dr. 
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servations assume to be, not merely the result of one or two experi- 
ments or accidental cases, but the report of practice adopted 
and tested by the experience of years in what will be admitted a suf- 
ficient field of observation. The plan here followed of selecting a 
medicine and treating of its efficacy in several different diseases, may 
appear to some to savour of empiricism. The only motive for this 
variation from ordinary habit is brevity, a plea that has novelty as 
well as simplicity to recommend it to my readers. 


Tedious labour from Rigidity of the Os Uteri and Vagina.— 
Some patients continue for many hours in the first stage of labour, 
with partial dilatation of the os uteri and external parts, in whom 
there may be no want of what are significantly termed grinding pains, 


a state more frequently met with in first pregnancies and those who 
marry late in life. This state is to be carefully distinguished from 
false labour, which it much resembles, by the partial dilatation of 
the os uteri, protrusion of the membranes, and presence of glairy dis- 
charge. It may continue for some hours, rendering the labour more 
tedious than it would otherwise have been, the parts eventually be- 
coming relaxed, and the labour terminating favourably; it may con- 
tinue for many hours, exciting our dread as to the result of the case: 
or, in its more obstinate forms, it may persist so long as to wear out 
the mother’s strength in unavailing efforts to overcome the difficulty 
it opposes to delivery, the mother, child, or both, perhaps, falling a 
sacrifice. ‘The difficulties to encounter here, are premature, too for- 
cible or irregular uterine action, propelling the child against the os 
uteri before it is sufficiently dilated or dilatable, and absolute rigidity 
of the parts. It should be constantly borne in mind that the first 
inconvenience is a very frequent cause of the second. With this 
view of the subject, then, the two objects to be held in view, are, 
mitigating too early, violent, or irregular uterine action when this 
is the cause of delay, and producing relaxation when rigidity is pre- 
sent. Of the efficacy of tartar emetic in producing the first effect, 
we shall presently treat, when on the subject of violent labour; for 


Sharpless’ return home, from a desire he had long entertained of contributing 
to the medical periodical literature of America. 

Dr. Kennedy is the author of a valuable work on obstetric auscultation, with 
which we hope, on an early occasion, tomake our readers acquainted. His position 
as Master and Resident Physician of the Dubiin Lying-in Hospital, in which 
there are 140 beds, and about 2500 patients admitted annually, has afforded him 
ample opportunities for testing the principles and practice detailed in his essay. 
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the present let us inquire into its utility in the second. In tedious 
labour, from rigidity of the uterus, the os is found slightly gaping, 
with a thickened, tense state of the lips, and usually much heat of 
the parts. Bleeding from the arm, and on the continent the use of 
the warm bath have been had recourse to in these cases. Bleeding 
is attended with marked benefit when there is a full bounding pulse, 
in a strong plethoric habit: but, as a general practice, it is not unat- 
tended with inconveniences often of a very serious nature. It cer- 
tainly procures relaxation of the os uteri, but along with this it causes 
depression of too permanent a nature, and may thus seriously inter- 
fere with the future progress of the labour. ‘Tartar emetic solution 
has been successfully employed in producing relaxation of the os uteri 
in these cases, and possesses the advantage of being much less perma- 
nently debilitating. It is an agent by which the system can be with 
safety brought into a much greater degree of temporary depression; 
between which state and relaxation of the contractile tissues, a mark- 
ed connexion holds, if they do not absolutely stand in the relation of 
cause and effect. The principal recommendation, however, to tartar 
emetic in these cases is, that in its use, the power of regulating the 
necessary degree of lowering the system, exists completely in the 
hands of the practitioner, as he has only to increase, or diminish, or 
suspend the dose, in order to produce the effect he wishes; and, when 
the necessary effect is produced, the withdrawal of the medicine 
leaves the vital energies but little impaired. ‘The medicine has been 
used in the ordinary nauseating doses, as in pneumonia, 5 or 6 grains 
of the tartrate of antimony, dissolved in eight ounces of water, and 
generally 20 drops of laudanum, and a small quantity of syrup added; 
one, two, or more table-spoonsful of this mixture are given at inter- 
vals of from fifteen minutes to two, three, or four hours, according to 
the effect it produces, and the necessity that exists for bringing the 
patient speedily or otherwise under its influence. Sometimes it is 
necessary to cause free vomiting in the first instance, or the ordinary 
doses produce no nauseating effect; in such cases the laudanum is 
better withheld, but may be added afterwards if necessary. In other 
cases the medicine acts too violently as an emetic or produces purg- 
ing; here increasing the quantity of the laudanum, and diminishing 
the dose, or allowing a longer interval to intervene between the 
doses, will be necessary. ‘The accoucheur must, therefore, watch 
carefully the effects of the medicine during its administration in every 
case in which it is employed; these observations applying with equal 
force to the forms of disease in which its utility has been proved. Under 
some of the circumstances described, or where the antimonial in every 
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dose and form disagreed with the patient, small and frequently repeat- 
ed doses of hippo [ipecac. | have been substituted (three to five grains 
every hour or second four,) and with good effect, not only in rigidity 
of the uterus, but in the other diseases in which tartar emetic was 
found efficacious. It should be mentioned, that neither tartar emetic 
nor venesection have been relied upon singly in some cases where it 
has been necessary to produce speedy dilatation of the os uteri, and 
where the plethoric state of the system described was present. In 
such, after depletion, the patient was kept for some hours under the 
influence of the nauseating mixture. One case, in particular, of a most 
threatening nature, may be mentioned, in which a strong robust wo- 
man was brought into hospital with the arm forced into the vagina, 
through a tense, rigid, and slightly dilated os uteri. She was so 
treated, and with the best results. There is a somewhat different 
state of the os uteri, in which it occasionally dilates very tardily also; 
here the lip of the uterus is thin and stretched over the head of the 
child, not affording the sensation of heat or rigidity of fibre observed 
in the case above described. ‘The extract of belladonna appeared of 
service in a few of these cases, although its general eflicacy appeared 
very questionable. In two cases of rigid os uteri, in which it was 
freely used, its application was followed by head symptoms and de- 
pression of pulse; in one of which even insensibility and stertor were 
present. It was, however, tried in many other cases, without being 
followed by these unpleasant effects. ‘The last described state of 
the os uteri is also occasionally benefitted by the nauseating medi- 
cine. It may depend, however, upon other causes, not under our 
present consideration, nor is it looked upon with the same anxiety by 
the accoucheur as a cause of tedious labour. In concluding this 
branch of our subject, let it not be inferred from what has preceded, 
that tartar emetic will invariably succeed in precuring dilatation of 
the os uteri; as it is in some cases found quite unavailing, in others 
inadmissible. Its efficacy, however, in a great many cases in which 
it has been used, fully warrant its attracting the attention of the ob- 
stetrician, and its success will depend much. on a proper selection 
being made of the cases in which it is available. 


Irritable or Violent Labour.—By no means an unfrequent cause 
of tedious labour is extreme irritability or violence on the part of 
the mother, a state most frequently met with in first children, and 
in the lower ranks, but not confined to these. ‘The patient, from 
the very commencement of her labour, becomes violent and irri- 
table, keeps constantly changing her posture, and, if in bed, tossing 
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about; is generally very violent and vociferous, and, when the pain 
is present, becomes absolutely uncontrollable. By this means she 
loses the effect of her uterine efforts—she don’t wait for these to 
bear down, but keeps up a continued and unavailing straining at 
expulsion in their absence, and, when they are present, she becomes 


violently restless, and forcibly and suddenly inspires, in place of 


fixing her respiratory muscles to assist in expulsive efforts which 
would now prove availing. This state may continue for many 
hours, or even for days, with more or less complete dilatation of 
the os uteri, and with little or no advance of the child through the 
pelvis; the patient at length becomes fatigued. ‘The irritation and 
restlessness continue, but the uterine efforts cease, and exhaustion 
setting in, we are obliged to have recourse to instruments to effect 
the delivery. In some, the os uteri is not even fully dilated at 
the period when force delivery becomes necessary, and the crotchet 
is then the only instrument available. In protracted violent labour, 
however, the child is dead in the great proportion before delivery, 
from the delay and violence of the parent. In these patients, 
where the pulse is full and the habit plethoric, venesection is often 
of service. ‘The advantages that the use of tartar emetic offered in 
the cases already treated of, recommend it even more strongly to 
our notice in this. Long continued observation of its utility in cases 
of this kind, and the having found it procure the double effect of di- 
lating the os uteri and soft parts, and suspending the irritability and 
violence which so much interfered with the natural progress of the 
labour, have convinced me, that by its full administration, in- the 
cases described, we may often enable a woman to be speedily and 
safely delivered by her own efforts, who, without it, would have suf- 
fered from a tedious and dangerous labour, eventually, perhaps, re 
quiring the use of instruments. ‘To produce any good effect, it must 
be freely administered, the patient brought completely under its in- 
fluence, and retained so whilst any tendency to irritability or vio- 
lence remain; nor does it appear to suspend the labour altogether, as 
might be supposed; it merely mitigates or regulates the violence olf 
the pains, and under its use the labour progresses, and the head ad 
vances into the pelvis. It should not, however, be persisted in so 
long as to reduce the powers of the patient too much; it should be 
discontinued when we have attained our object, quieting the patient. 
These observations will also hold as to its utility and application in 
the cases alluded to at the commencement of this paper, where the 
os uteri remains undilated from the occurrence of premature forcible 
or irregular uterine and abdominal efforts. 
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Puerperal Convulsions. —The efficacy of tartar emetic in puerperal 
convulsions, is quite as marked as in the preceding cases. It should, 
however, be understood, that it has not been used to the total preclusion 
of bleeding, which must always prove our sheet anchor in this violent 
disease. It renders unnecessary the repeated bleedings we have hitherto 
been obliged to have recourse to, as the only effectual means of checking 
or preventing the repetition of the fits. After one copious bleeding, the 
tartar emetic is to be freely administered, as already explained, and 
the patient kept well under its influence. The return of the fits 
will by this means, in the great majority of cases, be prevented; and 
even in the most obstinate cases, they will be lessened in their seve- 
rity and frequency. Its administration must not be desisted from 
until the patient is delivered, unless it produces too great prostra- 
tion, even in diminished doses; neither is its use to preclude a repe- 
tition of the venesection, if symptoms should be sufficiently urgent 
to require this; nor the use of such other local or ordinary means of 
treatment as are generally had recourse to. There is a form of puer- 
peral convulsions, in which neither this nauseating plan of treatment 
nor free depletion afford the benefit generally derived from them; on 
the contrary, the disease appears to be aggravated by these. A re- 
markable case of this kind occurred some months since in the Hos- 
pital, in which, after the patient undergoing the ordeal of depletion, 
the nauseating mixture, as well as purgatives, shaving and cold 
applications to the head, sinapisms to the feet, blistering, and so forth, 
the disease was becoming more and more violent under their use, 
when she was put freely and rapidly under the influence of opium, 
and with almost magical effect. It would, however, be wandering 
from the original plan of this paper to go further into the subjects 
treated of, than in connexion with the use of tartar emetic in them: 
we shall, therefore, only add, that this medicine is admissible and 
eminently useful in all cases of puerperal convulsions, in which de- 
pletion proves serviceable. 


Obstructed and Inflamed Mammz.—There are two distinct states of 
the mamme, occurring after delivery, which demand our notice. In 
both, pain and tenderness, tumefaction and hardness, are present; but 
one is an inflammation, the other merely an obstructed state of the or- 
gan; though the latter generally precedes and may produce the former, 
yet it does not necessarily go inall cases. There is no case within the 
range of obstetric practice so clearly under the control of the medical 
attendant, as the tumified, lobulated and obstructed state of the mam- 
mz, and none so sure to terminate unfavourably, if improperly man- 
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aged. ‘To treat it with effect, it is necessary to look toits cause. The 
immediate state is a vascular determination to the glandules, together 
with an accumulation of the lacteal secretion within the ducts and 
tubes, and often infiltration into the connecting cellular tissue; a 
state most frequently arising from a disproportionate action between 
the secretories and excretories. We can easily understand the fre- 
quency of the occurrence of this state of the breasts, when we con- 
sider how suddenly in most cases determination occurs to them after 
delivery. Let us, then, bear in mind the function the glandular 
part of the organ is so suddenly called upon to assume, and this, 
perhaps, for the first time: thus rapidly converting the freely deter- 
mined blood into a nutritive fluid. Let us also call to mind the obsta- 
cles afforded to the escape and extraction of the milk in impervious, 
ill-formed, or diseased nipples, as well as the difficulty that opposes 
itself to the transmission of milk through ducts, perhaps for the first 
time; or after a long suspension of their action, called upon to per- 
form the office of conduits for this new and rapidly formed secretion. 
These considerations tend to explain a fact observed in practice, 
that, with first children, or after long intervals from child-bearing, 
more trouble is experienced with the breasts, on delivery. When, 
in addition to what has preceded, we recollect the varying calibre 
of the conduits, their ramifications, and the accidental obstacles oc- 
curring in them, the effect either of present or previous disease, 
narrowing them, or perhaps rendering them altogether impervious, 
and amongst the most common of these, determination to certain 
parts of the organ, from exposure to cold, we need not wonder at 
trouble being so frequently caused by the breasts, after delivery, but 
rather feel astonished that milk abscess is so rare an occurrence. 
The rationale of the plan of treatment necessary to adopt will appear 
from what has preceded, to be, simply, checking or preventing too 
rapid a determination to the breasts, and relieving the ducts and 
tubes by facilitating the transit and escape of the milk when secreted. 
In effecting the first object, free saline purgation is necessary in the com- 
mencement, after which nauseating doses of tartar emetic appear to act 
almost as a specific in preventing inordinate determination. They also, 
no doubt, act in producing absorption. ‘Tartar emetic, however, appears 
to effect the second object ag well as the first, by its well-known power 
of relaxing contractile tissues, thus rendering pervious the lactiferous 
ducts and tubes, and accomplishing the double object specified. It is 
not to be understood that tartar emetic has been had recourse to in all 
cases where the breasts were hard and full after delivery, or even that 
this medicine would prove sufficient of itself to correct their obstructed 
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state. The general plan was to administer saline aperients, rub the 
breasts most assiduously, stupe them, extract the milk from them, if 
necessary, and improve the state of the nipples, if they were diseased 
or indented. In the great proportion of cases, this is quite sufficient to 
produce softening of the breasts with free discharge of the milk. It 
is only where this plan don’t succeed, or that symptoms are urgent, 
that it is deemed necessary to nauseate the patient. The result of 
this practice is, that in the Lying-in Hospital, where it is strictly 
enforced, a case of abscess in the breast is scarcely ever met with. 
It is but right to state, that in private I have not found the practice 
succeed so well; a circumstance ascribable simply to the impossibility 
of having the necessary directious strictly and effectually complied 
with. Ladies get fatigued with continued friction, and they do not 
like the nauseating medicine. Where it has been fairly tried, how- 
ever, its results have been the same as in Hospital. Friction to be 
attended with benefit, must scarcely for an hour be desisted from, 
until the hardness disappears and the ducts accommodate themselves 
to the secretions. ‘The usual orders to our nurses are, ‘to rub until 
the breast softens under the hand.”? Warm oil is used to prevent 
irritation to the integument from the friction. In inflammation at- 
tacking the breasts after delivery, either the glandular or tubal struc- 
ture, the investing sheath, or the connecting or surrounding cellular 
tissue may be engaged in the inflammatory action from the com- 
mencement, or the inflammation may occur consecutive upon the 
state of the breasts already described. In either case, throbbing pain, 
generally redness of the surface, with extreme tenderness to the 
touch, and hardness at one part, will be present; and these symp- 
toms may be ushered in with a rigor, or rigors may occur in their 
progress. When this attack is observed, the patient is to be put 
immediately and freely under the influence of the tartar emetic. If 
purgation has not been previously attended to, a grain of tartar emetic, 
given in a full dose of black bottle, is a good commencement. This 
should be speedily followed by the nauseating mixture, and if vomit- 
ing should be twice or thrice freely produced at the outset, all the 
better, provided our patient can bear it. Warm stuping and fomen- 
tations must be used, and the breasts drawn by a strong healthy child, 
or by the exhausted bottle, and friction, if unattended with much 
pain, is to be persisted in. Leeches, under this plan of treatment, 
are seldom necessary, and their eflicacy, when used, appears very 
questionable. By a steady perseverance in this plan, in cases even 
the most unpromising, the inflammation has been again and again 
subdued. 
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The child was generally applied to the breast early after delivery, 
at least as soon as milk could be obtained. Ulcerated and fissured 
nipples, which did not improve under slight stimulating lotions, as 
Sir A. Cooper’s spirit and borax wash, were touched with a solution 
of nitrate of silver, 10 or 20 grains to the ounce, a plan found particu- 
larly serviceable w ne there were sprouting granulations or excres- 
cences projecting into the fissure, attended with excruciating pain. 
In obstinate cases of this kind, even touching with solid caustic was 
necessary, and often relieved the patient from immense protracted 
suffering. 


Puerperal Mania.—This form, which constitutes so great a propor- 
tion of the maniacal cases met with not merely in the Hospitals for in- 
sane, but in the incurable cells, when treated properly from the com- 
mencement of the attack, is a very manageable disease. Were it only 
for its efficacy in this distressing malady, the accoucheur should esteem 
tartar emetic as a most invaluable article in his prescription formulary. 
Ina several years observance of this medicine’s application, in Hospital 
and private practice, but two or three cases have been met with which 
held out against it, when commenced sufficiently early. ‘The moment 
a patient was observed to exhibit any incoherence after delivery, at- 
tended, as it usually is, with rapid pulse e and wild expression of the 
eye, she was placed under its nauseating influence, and retained so 
for 24 or 36 hours, or longer if necessary. In almost every case the 
disease yielded immediately; the real ills produced by the medicine 
taking the place of the imaginary ones previously occupying her at- 
tention. ‘The only treatment in general nec essary, in addition to this, 
being the administration of aperients, and ensuring sleep by free opi- 


ates, when the patient had been sufficiently subjected to the action of 


the tartar emetic. Diagnosis in puerperal mania requires attention. 
The case most likely to be mistaken for it, is hysteria; an affection 
of no very uncommon occurrence after delivery. An error in diag- 
nosis, between these diseases, is not, however, attended with any 
very serious inconvenience in the treatment, as I have found from 
experience the plan here recommended for puerperal mania proves 
most effectual in curing hysteria; although it is, perhaps, somewhat 
more violent than the nature of the case demands. It may be right 
to mention that two fatal cases of peritonitus occurred in Hospital, 
which commenced with all the symptoms of puerperal mania, and 
which were treated at first with tartar emetic. In one case, in the 
course of a few hours from the exhibition of the maniacal symptoms, 
in the other, after a lapse of two days from their commencement, 
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unequivocal evidences of peritonitus set in, and in both the disease 
ran rapidly to its fatal termination. A peritonitic tendency was 
very prevalent at the time. In puerperal mania peculiar care is 
necessary to prevent the depressing effects of tartar emetic being 
produced, and with this view a larger quantity of laudanum may be 
added to the nauseating mixture. Patients labouring under this dis- 
ease, are not able to bear the same active treament as some of the 
other cases alluded to where this medicine has proved efficacious. 
The pulse in puerperal mania, whilst it is very rapid, is generally 
small and hard, often wiry, and here a medicine possessing such de- 
pressing propensities must be used with the greatest caution. A case 
occurred to me in consultation with Dr. Harvey, of this city, some 
years since, strongly iilustrating the necessity of caution in this 
respect. We had placed our patient under the influence of the medi- 
cine, with the usual directions to her friends of administering or 
withholding it, as might be necessary. ‘These, however, were unat- 
tended to, and on our next visit we found her in a most alarming 
state. ‘The medicine having reduced her to such a degree of debility 
as to deprive her of the power of motion, her pulse was barely per- 
ceptible, and extremities and surface quite cold. Stimulants were 
freely administered, and friction and warm applications used to the 
surface and extremities, and she immediately recovered, not merely 
from the remedy, but from the original disease. 

In concluding this paper, it may be mentioned, that it is not swell- 
ed out with cases, (an abundance of which could have been fur nished,) 
as it is neither wished to extend it unnecessarily, nor to put forward 
the practice recommended as that tried experimentally in a few 
cases, but as the ordinary plan of practice adopted, as well in private 
as in an Institution containing 140 beds, and where about 2500 pa- 
tients are annually admitted. As much of it was adopted by my 
predecessor in office, Dr. Collins, an opportunity will shortly be af- 
forded of testing its success, and observing the proportion of recove- 
ries in these cases, recorded in that gentleman’s report of iis seven 
years’ mastership, shortly to be published; and it is confidenly anti- 
cipated- that in this report will be exhibited a degree of success, not 
merely in the cases treated of, but in midwifery practice generally, 
never before recorded. I ventured to publish an expression of my 
opinion of Dr. Collins’ talented, accurate, and laborious undertaking 
two years since, how far correctly, the recent vote of thanks pre- 
sented by the Anatomical Section of the British Association to him, 
for this very report, has proved. 

Dublin, Sept. 1835. 
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Articie III. Report of a Committee of the Philadelphia Medical 
Society, appointed December 27th, 1835, to investigate the Cha- 
racter of Stagner’s Truss, and other proposed means of Radical 
Cure in Hernia. 

[Read on the 5th and 12th of December, 1835, and published in ac- 
cordance with a Resolution of the Society. | 


Due attention has been given by your committee, to the duties pre- 
scribed by the Society; but various circumstances have combined to 
render the investigation of the subject both tardy and imperfect. Fully 
impressed with the extreme caution required in forming conclusions 
concerning changes of structure taking place in parts of the body 
concealed, not only by the integuments, but by tendinous matter and 
fascia, and where the nature of the disease renders the opportunity of 
post mortem examination exceedingly rare; your committee has 
been desirous of avoiding that blameable haste in the decision of im- 
portant questions which has too frequently given to plausible, but 
ingenious methods of treatment, a temporary reputation, to the abuse 
of public confidence and the injury of the profession, by granting to 
empiricism the weight and influence of great names. 

The small amount of evidence which has been offered to the members 
of the committee at this early period, does not warrant them in entering 
at present upon the wide field of their labour, but it would be unjust to 
the public to withhold for a long time the facts already in their pos- 
session, and the deductions which can be drawn from them with 
safety. 

It will be remembered by the Society, that during the last session 
a lecture on the radical cure of hernia, delivered by one of the mem- 


bers of the committee, induced a debate, during which the merits of 


the then novel instrument of Mr. Stagner were discussed, and a 
history was given of its extra professional origin and its reported ef- 
fects, said to have been observed by many medical gentlemen in the 
states of Ohio and Kentucky. The modification and alleged im- 
provement of the truss of Stagner, as patented by Dr. Hood, was 
presented to the lecturer, on behalf, and in the presence of, that gen- 
tleman, and an opinion upon its merits was publicly requested. 

In the absence of any practical illustration of the operation of the 
instrument, the lecturer confined his observations to the mechanical 
principles upon which it was constructed, and expressed strong 
doubts of its general applicability; pointing out at the same time seve- 
ral varieties of hernia, for which, in his opinion, its employment must 
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necessarily prove either nugatory or positively injurious. He was 
met by the announcement, on behalf of Dr. Hood, that the inventor 
was in possession of other forms of trusses and apparatus, equally 
applicable to the exceptionable cases mentioned. As these state- 
ments, together with the opinions of men of authority quoted on the 
occasion, and the limited observations of some of the members pre- 
sent, upon the operation of the instrument in the few and very recent 
cases which had then been treated by this apparatus in Philadelphia, 
did not form a body of evidence sufficient to confirm the society in 
any general conclusion upon its claims, the present committee was 
appointed at the suggestion of one of the members, with the approba- 
tion and concurrence of Dr. Hood. ‘The committee was directed, not 
to confine itself to the consideration of the truss of Stagner, and its 
modifications, but to enter more at large upon the great question of 
the radical cure of hernia. 

At the close of the meeting, Dr. Hood politely offered the commit- 
tee every facility for the observation of cases under his immediate 
care, but, unfortunately, that gentleman left the city before any ar- 
rangements were made for the prosecution of the investigation, and 
no overtures toward any official communication with the committee 
were afterwards made by his successors, until the dissolution of the 
connexion between Dr. Bodder and Mr. Chase, who, as your com- 
mittee are informed, became the purchasers of shares in the privi- 
leges conferred by his letters patent. 

Confining its attention, as your committee feels bound to do, to 
those facts which have fallen within the personal knowledge of its 
members, with the addition of a few details given upon high au- 
thority, and on the responsibility of the narrators, it must be per- 
mitted to regret, that the very few cases in which the members have 
witnessed the effects of the modification of Dr. Hood, have not been 
treated under his immediate supervision, although, in one case, the 
application of the instrument (according to the statement of the pa- 
tient) was made by him. It is also to be regretted, that the spe- 
cimens of the peculiar blocks designed by that gentleman for the 
treatment of abdominal, direct inguinal, and femoral hernia, have 
been furnished, not by himself, but by one of the gentlemen who suc- 
ceeded him in this city; but the character of the latter is a sufficient 
guaranty for their validity. 

In order to bring the subject matter of this preliminary report 
properly before the society, it will be arranged in the following order: 
Ist. The history and description of Stagner’s block; 2nd. The rea- 
sonings upon the modus operandi of Stagner’s block, and the intro- 
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duction of the modification of Dr. Hood; 3d. The mechanical excel- 
lencies and defects of Hood’s Inguinal Block, and the other reputed 
apparatus of the same inventor; 4th. The several modifications 
claimed by Mr. Chase; 5th. The notes of cases observed by the 
members of the committee, by Dr. B. H. Coates, and by Dr. Ger- 
hard; 6th. Opinions of the committee on the retentive power of the 
several apparatus; 7th. Extent of evidence in favour of the chances 
of radical cure; 8th. Speculations on the causes of the beneficial re- 
sults of the apparatus; 9th. ‘The question of novelty; and 10th. Con- 
clusions. 

1. It appears, by current report, that the block of Stagner origi- 
nated in an accident. A man engaged in out-door occupations, found 
that his truss, a common and an old one, did not properly retain the 
bowel, owing to a defect in the pad. Unwilling, at the moment, to 
leave his labour, or unable to procure immediately, another truss, he 
thrust a small piece of wood with an irregular surface, beneath the 
pad. ‘The hernia was then retained, and he wore the apparatus for 
some time, with no other inconvenience than a soreness of the part. 
Ultimately, upon removing the instrument, he was surprised to find 
that the bowel no longer descended. ‘The man is said to be radically 
cured. ‘The fact being circulated in his neighbourhood, blocks, in 
imitation of the pad, with its accompanying piece of wood, were 
applied in other cases, and, it is said, with success. From these at- 
tempts resulted the block of Stagner. Its form baffles all attempts 
at mathematical description; and graphic illustration or actual inspec- 
tion is necessary to its full comprehension. (See fig. 1.) 

The best idea of its appearance that can be conveyed in words, is 
this: It resembles considerably the stuffed pad of the common trusses, 
very much acuminated at the extremity next the spring of the in- 
strument, and strongly compressed on its superior and internal face, 
so as to render the curvature on this side gentle, while that on the 
side next the pelvis is rendered very abrupt, and almost rectilineal. 
The junction of the two surfaces, on the most prominent line of the 
block, is very rapidly rounded, and almost angular. ‘The whole 
convex surface is rendered rugose by the intersection of little planes 
(facets) produced by the knife in carving, which are purposely left 
prominent. 

2. The theory of the action of this block in effecting the radical 
cure of hernia, (by whom originated, your committee is unable to 
state,) is this:—An irritation of the skin, and subcutaneous cellulat 
tissue, is produced by the pressure of the hard, unyielding, and ru- 
gose block, and is gradually extended to the tendons beneath, as well 


‘ 
4 
| 


310 Report on the Radical Cure of Hernia. 


as to the serous membrane of the sac, which is closed and obliterated 
at its neck; the whole mass of integument, tendon, cellular tissue, 
and sac, being agglutinated by the process of adhesion, in such a 
manner as to oppose an insuperable barrier against the exit of the 
intestine. Such is, in few words, a statement of the position taken 
by Dr. Hood, on the evening of the meeting already mentioned. It 
differs from that contained in his specification, chiefly in being more 
detailed. The opinion of your committee on this subject, based upon 
the facts which will be presently stated, is postponed to the narra- 
tion of the cases in which the application of the several modifications 
have been observed. The rugosity of Stagner’s block was found to 
produce an irritation of the skin, more severe and painful than ap- 
peared necessary for the creation of the mild inflammation thus 
hypothetically required for the accomplishment of the radical cure. 
Hence the contrivance of the modification of Dr. Hood, for Inguinal! 
Hernia. 

Your committee have examined this Block with great attention; 
they can discover no peculiarity in its structure, other than the sim- 
ple fact that it is rendered smooth. Itis the Block of Stagner, with 
its numerous plane faces pared down into uniform convexity. (See 
fig. 2.) 

3. In examining carefully the mechanical principles involved in 
the common inguinal blocks of Stagner and Hood, these instruments 
appear to possess one important advantage over the more common 
forms of the soft pads of the trusses in general use, and they are 
likewise liable to two equally important objections. The advantage 
is found in the gradual arch of the abdominal face of the block, which 
causes it to adapt itself more regularly than the elipsoidal pads, to 
the peculiar form of that part of the abdominal parieties in which the 
inguinal canal is placed, and in the abruptness of the pelvic face, which 
enables the instrument to approach more nearly to the pubis, without 
overlapping that bone, and occasioning serious inconvenience to the 
patient, while, at the same time, eflicient pressure is effected at the 
lower end of the block. 

The great objections are these:—I1st. The tendency to an elon- 
gated semi-fusiform shape, renders the block so extremely prominent 
at the lower extremity of its shoulder or most prominent line, that 
the remainder of that line produces no very efficient pressure upon 
the rout of the inguinal canal, the principal effect of the instrument 
being confined to the neighbourhood of the external ring, and the 
more important point—the internal rmg—being left insecurely sup- 
ported. 2nd. The great elevation of the lower end of most of the 
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blocks, seen by your committee, is calculated, in part, to counteract 
the advantage of the gentle curvature of the abdominal face, by caus- 
ing the shoulder of the block to act in a linear manner, the strong com- 
pression being confined to a very narrow space, as has been proved 
by cases under the observation of the committee. This error in- 
creases the uncertainty of retention, and it is unnecessary to the pro- 
duction of irritations amply suflicient to fulfil the hypothetical indi- 
cations pointed out by the inventors—a fact of which your committee 
have had, in their opinion, sufficient practical evidence. Moreover 
the same peculiarity of form causes the lower or internal extremity 
of the shoulder to act upon the external ring, somewhat in the man- 
ner of a very small pad, and hence, in ventro-inguinal hernia, there 
would be strong danger of a consequent dilatation of the ring, and 
an exacerbation of the disease. 

It is probably owing to the last mentioned difficulty that Dr. Hood 
has been induced to contrive one of the two blocks for ventro-inguinal 
hernia, termed in his specification, the block with a parabolic projec- 
tion. (See fig. 3.) The best idea of the peculiar form of this block, 
is conveyed by supposing the upper surface of the common soft pad 
of an ordinary truss, to be compressed until it is made to overhang 
its base upon the lower or outer side, and also at its lower or inner 
extremity. ‘This compression widens the lower part of the pad, and 
diminishes its thickness; thus in part removing the objections urged 
against the common inguinal block; and it is still occasionally em- 
ployed by Mr. Chase, with little modification, in cases of ventro- 
inguinal hernia. (See fig. 4.) 

The object of this block, according to the tenor of the specification, 
is to produce a union between the parts about the margin of the ring 


and the fascia superficialis. Your committee are not in possession of 


any evidence at present, which will warrant them in either affirming 
or denying the possibility of such an effect as a consequence of the 
action of the instrument. 

The Society is presented also with the pad invented by Dr. Hood, 
for the treatment of Femoral Hernia, both with and without the 
spring of the truss. (See fig. 5.) 

We forbear to detain the Society with a complete analysis of its 
intended mechanical operation, referring the curious to the certified 
specification of Dr.. Hood’s patent, obtained from the Patent Office 
at Washington, which lies upon the table. Its chief design, however, 
was to produce a closure of the femoral ring, an effect which, in the 
opinion of your committee, cannot result from such an instrument, 
owing to the peculiar relation existing between the edges of Poupart’s 
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and Gimbernat’s ligaments. Your committee feel compelled to dis- 
approve of this pad, as uncertain in retentive power, and necessarily 
extremely annoying to the patient. 

This ground is taken on plain mechanical principles, and does not 
appear to require the test of experiment. But if evidence of this 
character be demanded, it can be given by one of the most ingenious 
members of the Society, who has actually and faithfully employed it. 

In the specification of Dr. Hood, much is said of certain apparatus 
of a very complex character, in the form of numerous belts, draws, 
spring belts, compresses, springs, &c., with explanations of their 
modus operandi, and claims to originality with regard to special por- 
tions of these contrivances. 

Specimens of these apparatus lie upon the table, but your commit- 
tee does not feel warranted in detaining the Society, by offering any 
remarks upon them here, because after waving all the numerous me- 
chanical and physiological objections to their use, their complexity 
alone still rests as a most formidable barrier against their claims. 

For Umbilical Hernia, Dr. Hood hasalso patented two forms of block. 

These are designed for application, by means of a peculiar belt, 
also claimed as original; in the centre of which is a metallic plate, 
connected by means of a spiral spring with another similar plate, 
upon which the block is secured. ‘The spring is not claimed by the 
patentee, and in the blocks your committee discover nothing unusual, 


except the material of which they are composed. Hard blocks of 


other substances than wood, and of the same forms with these, have 


been long in use, and have been employed by one of the members of 


your committee with complete success, in effecting a radical cure in 
one case, and an apparently radical cure in another; no protrusion 
having taken place in the latter for three years after the close of the 
treatment, though some traces of the serous sac are still discoverable. 
Both the patients were at an age verging upon that of puberty. 

With these remarks, your committee close this division of their 
subject. 

4. Inthe month of July last, Mr. Heber Chase, who had purchased 
of Dr. Hood an equal right in the privileges claimed by that gentle- 
man, in virtue of his letters patent, expressed to the chairman of the 
committee a desire that the merits of certain improvements upon the 
blocks already noticed, claimed by him as original, should undergo a 
full investigation before the committee, both as regards their mechani- 
cal principles and their practical effects. Throwing himself upon 
the profession, and before the world, the committee feel bound to bear 
honourable testimony to the disinterested frankness with which this 
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gentleman has facilitated their investigations, even when these have 
conflicted with his interests. Claiming no exclusive privileges, and 
concealing no failures—he has presented to the committee all the evi- 
dence which their rather tardy action on his suggestions have enabled 
him to produce; and they have now the satisfaction to announce, that, 
commencing their researches with doubt, and with rather unfavourable 
preconceptions, their opinion has been rendered highly favourable to 
the claims of several of his ithprovements, by the weight of the few 
observations which they have been enabled to make. Your committee 
will not permit, however, any feeling of personal gratification to inter- 
fere with the rigorous analysis and honest report of surgical facts. 
The members are not disposed to suffer the influence of men to in- 
terfere with their calm judgment of medical opinions. 

The blocks heretofore employed by Mr. Chase, in inguinal and 
femoral herniz, are all uniform in shape, varying only in size. The 
models on which they are formed, may be described as longitudinal 
sections of oval spheroids, generated by a revolution of the curve 
round its long axis, and afterwards moulded by a force producing a 
considerable flattening on one side, and a much more abrupt curva- 
ture upon the other. (See fig. 6.) It will be perceived that these 
blocks possess all the advantages of the inguinal block of Dr. Hood, 
while they escape all the objections urged against that instrument, so 
far as relates to the true or common inguinal hernia. 

In ventro-inguinal hernia, they are perhaps less applicable than the 
block with parabolic projection of Hood, which has retained the 
bowel with surprising certainty in several bad cases under the imme- 
diate eye of the committee, though neither Mr. Chase nor the com- 
mittee are as yet convinced that they have approached the highest 
point of improvement in cases of this character. 

In common inguinal hernia, the block is generally applied in 
such a manner that the surface strongly pressed upon, always in- 
cludes the site of the internal ring, and nearly or quite the whole 
length of the inguinal canal, but the parts over the external ring are 
seldom entirely included. 

The dimensions of smaller blocks are intended for femoral hernia. 
Improvements upon those designed for this purpose, have been pro- 
posed, and will be tested hereafter. The evidence of the effects of 
the present blocks, in one or two cases, will be laid before the So- 
ciety in the sequel. 

With regard to umbilical hernia, your committee has no practical 
evidence to offer, nor is there any pretension to originality in the 
mere form of the block recommended by Mr. Chase, in this affection. 

No. XXXIV.—Fes. 1836. 4 
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Your committee have confined their remarks to the mechanical cha- 
racter and operations of the blocks and pads, because in this part of 
the apparatus alone do they perceive both sufficient novelty and im- 
portance to warrant the serious attention of the Society. 

5. The committee will now proceed to detail the notes of such 
cases presented for examination by Mr. Chase, as have been made 
the subject of written observation by its members and a few of their 
friends. . 


Case I. By the Committee — October 5th, 1835.—P—— B , @ vigorous sea- 
man, aged 58 years, has been subject to ventro-inguinal hernia since May, 1825. 
The bowel descends into the scrotum, and the hernial tumour is said to be enor- 
mously large occasionally. The sac is much thickened and extensive, constitut- 
ing by itself, no inconsiderable tumour when the hernia is reduced. 

The accident occurred suddenly, while raising an anchor, the patient being 
at the time submersed in water. The bowel has never been strangulated. .B-— 
is very subject to attacks of colic, but these appear to have been unconnected with 
any mechaical obstruction of the intestine; as they occurred not less frequently 
before the accident. A truss, with Chase’s ovoidal block, has been applied since 
the 15th of July. Two attacks of colic have taken place since that time; and on 
each of these occasions the pad was removed, and the hernia descended. ‘The 
last descent took place on the 28th of September, and then, for the first time, the 
patient was unable to return the hernia without assistance. He sought aid from 
Mr. Chase next day, and the intestine was reduced with some difficulty, pro- 
duced, as Mr. C. supposes, by the gradual contraction of the ring under the 
course of treatment. The mouth of the sac was originally so large that the skin 
could be depressed into the abdomen until the patient could pass three fingers 
through the ring. After the return of the protruded parts, on the 29th ult. he 
could not detect the aperture. He has complained, occasionally, of some slight 
excoriation from the action of the block, but this has never occasioned severe pain. 
Such is the statement given by the man himseif, corroborated by Mr. Chase, and 
record bock of cases. 

The committee do not think it warrantable, in justice to the patient, to make 
any examination of the parts beneath the block, until time has been allowed for a 
more complete condensation of the parts. Mr. Chase scarcely anticipates such a 
cure in this case, as will ever enable the patient to dispense entirely with a truss; 
particularly on account of the nature of his occupations, which are very labo- 
rious. 

Oct. 13th —B. appeared before the committee. A very considerable descent 
of the bowel had taken place from beneath the block. He states that he was yes- 
terday engaged on an election frolic, walked a greater distance than he had done 
at any previous time for many years, and drank “a great deal too much.” The 
truss was removed, the bowel reduced by Mr. Chase, and the ring examined by 
the committee. The hernia was direct, and the orifice large enough to admit 
two fingers. 

Dec. 5th—Since the last date, this patient has been presented before the com- 
mittee twice, his bowel has been pretty steadily retained by the truss, but another 
year, at least, will be required to enable the committee to judge of the full effect 
ef the treatment under such unfortunate circumstances, At present, the case is 
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regarded as incapable of radical cure by any means, but the patient enjoys more 
comfort than he had before experienced at any time subsequent to the accident; 
and he is now able to attend regularly to his business. Within the last few days 
he has used a block similar to the smaller wooden plano-convex blocks, which 
Mr. Chase employs in umbilical, ventral, and occasionally in ventro-inguinal 
hernia, Of the propriety of the latter change, the committee will express no 
opinion. 

Case Il. By the Committee.—Oct. 5th, 1835.—Master S—, a fine healthy lad, 
13 years of age, has laboured under inguinal hernia of the right side for about 
seven years. The tumour has never been of very large size, and is thought to 
have been first caused by a fall. 

This lad had used Mr. Chase’s truss for about two weeks, never having pre- 
viously employed any other instrument. The case was examined a few days ago 
by Drs. Horner, Hays, and Bryant, when the truss was removed, and the patient 
was permitted to cough, without experiencing any descent of the bowel. The 
hernia has not been down since the first application of the truss. 

The committee requested Mr. Chase to remove the truss, which he did. The 
parts beneath the pad, and for some distance above it, were evidently in a state 
of considerable irritation. Some scattered ecchymoses were visible, and slight 
contusion was obvious over several square inches of surface. The temperature 
of the skin was but little exalted, the swelling was very slight, there was no com- 
plaint of pain on pressure, and no febrile reaction. The boy says that the in- 
strument has never given him much pain, but now and then some uncomfort- 
ableness, which has induced him to slacken the perineal strap occasionally, so as 
to alter the bearing of the block; hence the great extent of the irritation. The ac- 
tion of the block has not extended to the external ring, into which the tip of the 
little finger could be introduced, by reverting a portion of the skin of the scrotum, 
but the upper two-thirds of the abdominal canal, and the parts around the .nter- 
nal ring are completely involved in the marks of irritation. 

The committee did not think it right to subject the patient again to the danger 
of coughing, so early in the progress of the treatment, and the case is therefore 
left sub-judice. 

Oct. 13.—This boy appeared before the committee; truss removed; the ecchy- 
moses have become less apparent; the redness continues; there is a depression of 
the integuments where the block rests, obviously resulting from some lasting 
compression in the sub-eutaneous cellular tissue. Truss reapplied. 

Dec. 5th.—This case has been constantly under the eye of the committee 
from the last date, and the hernia has never descended. Leaving off the 
truss with impunity for short periods of time, while running about, he still reap- 
plied it, by the special request of his father, when wandering long distances into 
the country. At the date of the last note, Nov. 24th, there was no appearance of 
tumour; there was slight blueness of the integuments on the affected side, but no 
other difference between the two sides was observable. 

Your committee have the most favourable anticipations in this case. 

Case IL Bu the Committee — October 7th, 1835.—J B , a gentleman well 
known to many of the members, aged about thirty years, in good general health, 
has been subject to regular inguinal hernia on the right side, for about four months. 
He cannot account for the accident. Soon after the appearance of the tumour, he 
requested the opinion of Dr. Horner, who pronounced upon the character of the 
disease. and recommended him to the care of Mr. Chase. The truss, with 
Hood’s common inguinal block, in default of Mr, Chase’s, was first applied on 
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the 22nd of June, and Mr. Chase’s block was substituted as soon as prepared, 
about two weeks after the commencement of expulsion of the bowel. 

The truss was removed to facilitate the examination. The lower part of the 
abdomen was rather unusually prominent, particularly in the space midway be- 
tween the superior anterior spine of the ilium and the symphisis pubis, on each 
side, where it swelled obviously outward, like a spherical tumour. This promi- 
nence was not produced by adipose matter, or by any other deposit in the subcuta- 
neous cellular tissue, but was plainly the result of a slight enlargement of the 
abdominal cavity in this region. The skin above the brim of the pelvis was 
easily depressed into the external ring, by the finger, so that it was altogether 
unnecessary to revert the skin of the scrotum, in order to facilitate the examina- 
tion of this outlet. 

The external abdominal rings were unusually large. The point of the index 
finger entered them readily, and to such an extent that it could be made to en- 
gage itself beneath the outer edges of the rings, which were thicker and more 
abruptly defined than usual. The rings were not only broader, but much longer 
than common; probably from a deficiency of the transverse fibres which should 
strengthen the connection of the two columns of the tendon of the external 
oblique muscle, at the summit of each ring. It is obvious, from these remarks, 
that the patient had a predisposition to inguinal hernia, probably from his birth. 

The external ring on the right side had not been in any degree affected by the 
pressure of the truss, but the parts covered by the block presented an erythema- 
tous blush, which indicated considerable irritation. This irritation extended over 
nearly the whole length of the abdominal canal, and to aconsiderable distance 
around and above the site of the internal ring. The patient did not complain of 
any notable inconvenience from the pressure of the block. 

The index finger was placed above the external ring, and the patient was 
caused to make strong and repeated efforts to cough. This caused a sensation 
of a strong impulsion directly outward from the abdumen, to be felt by the finger; 
but no tendency to dilation was observed in the abdominal canal. Precisely the 
same results followed the experiment when essayed in the same manner on the 
sound side. 

It is somewhat difficult to account for the security'of the bowels in the present 
state of the case. It is true that the course of the spermatic cord through the 
canal, is rather more distinctly traceable on the right side than on the left, and 
the tendinous covering of the canal on the same side feels somewhat harder to 
the touch; but there is no appreciable thickening of this part, nor is there, as yet, 
the slightest condensation of the skin or subcutaneous cellular tissue. The 
former, indeed, glides over the surface of the facia beneath, with rather unusual 
facility. 

Oct, 24th.—T he patient is still under treatment, but has made several efforts 
while the truss was removed, without any protrusion of the bowel, and this acci- 
dent has never occurred since the first application of the truss. 

Case IV. By the Committee —A rude boy, aged about 9 years, labours under 
inguinal hernia on the left side, which was caused by pertussis when he was two 
years old. The boy suffers very little inconvenience when the hernia is down, 
and seems to care nothing about it. Ring rather large. Hood’s truss, with a 
block now in our possession, was applied by him, March 31st, 1835. It was worn 
constantly for two months; then occasionally, until the present time. During this 
period of time, the bowel has descended occasionally, but has been reduced by the 
patient or the operator, with the utmost facility. 
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Oct. 10th.—Yesterday the patient was produced before Dr. Ashmead, who 
found a portion of intestine in the sac. The block of Mr. Chase, i. e. the com- 
mon inguinal block, will be applied to-day, for the first time. The patient had 
worn other trusses, none of which prevented the descent. 

Oct. 13th.—T he committee examined C this day. The truss had not pre- 
vented the descent. The bowel was returned by Mr. Chase, and the truss reap- 
plied. The boy is extremely careless, and was not himself aware of the descent. 
He had been exercising himself violently in trundling a hocp, and had neglected 
an appointment made for the purpose of having his truss properly adjusted. 

Dec. 5th —T his patient has been frequently before the committee, and the re- 
tention of the bowel, since last date, has been perfect. Considerable irritation of 
the parts beneath the block are still subsisting, and slight efforts, without the truss, 
do not produce protrusion. The case looks very favourably, when the habits of 
the boy are taken into account. He still wears his truss. 

Case V. By the Committee.—Oct. 10th, 1835.—Mr. 
high respectability, well known to one of the members of the committee, was ex- 
amined by the committee on this day. Age about 35 years. 

The patient suddenly became subject to hernia, in running after an omnibus, 
between three and four months ago, He has worn Chase’s truss, with the com- 
mon inguinal block, for about three months uninterruptedly. The bowel has 
never descended since that time. 

Condition of the parts. —'T here is a well-defined redness of the integuments, at 
the part covered by the block; but there is no trace of condensation in the subcu- 
taneous cellular tissue. The external ring on the affected side seems to be a very 
little contracted and firmer, for which fact it is difficult to account, as the block 
does not act at this point. It may possibly result from a congenital peculiarity. 
The sliding of the skin over the abdominal canal, is not restricted. 

Tests of radical cure—The patient was examined by Dr. Hartshorne, a few 
days ago. His truss was removed, and he was requested to cough, which he did, 
as he states, repeatedly and violently, while the doctor made every necessary ex- 
amination of the parts. Dr. H. then stated, that “he saw no marks of any thing 
wrong about the case.” Slight efforts to cough were made before the committee. 
There was evident propulsion of the integuments immediately over the internal 
ring, but they were not appreciably greater on the diseased than on the sound side. 

The probabilities of radical cure, in this case, are very strong; but the com- 
mittee, not wishing to hasten Mr. Chase, in subjecting the case to any farther 
test, by their advice, simply requested to see the patient occasionally, after the 
final removal of the truss. Truss continued. 

December 5th_—T here has never been any return of the protrusion since last 
date. The patient has attended to his business, without a truss, for some weeks 
past. The pro abi ity of radical cure in this case, is very strong. 

Case VI. By the Committee —Mr. P ,a highly intelligent and athletic Eng- 
lish gentleman, has laboured under inguinal hernia on the left side, for a num- 
ber of years. The cause of the accident is unknown to the committee. He had 
worn a variety of the most lauded trusses before applying to Dr. Hood. No 
truss had ever retained the hernia effectively. He applied Dr. Hood’s truss under 
his direction, and continued it for more than four months. This truss produced 
great pain, probably from pressure on the brim of the pelvis, and it did not effec- 
tually prevent the descent of the bowel. 

Oct. 13th, 1835.—Examined by the committee. This patient is a remarkable 
example of muscular power, and his abdominal muscles are exceedingly strong. 
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The abdomen is of an unusually rounded form, and there is a thick layer of 
adeps over the lower part of the abdomen, which is only partially absorbed under 
the pressure of the pad, although considerable irritation had been produced. 

The external abdominal ring cannot be distinctly felt, in consequence of the 
amount of adipose matter in the subcutaneous cellular tissue. This is a very 
unfavourable case for the action of trusses, yet although no instrument previously 
employed had been able to retain the bowel under ordinary exertions, the patient 
has had no protrusion since the first application of Mr. Chase’s truss, which has 
been steadily worn since May 20th, 1835, and he has led, for a considerable part 
of this time, the life of a hunter, leaping fences, riding desperately, and following 
the favourite pursuits of an athlete. He is enchanted with the instrument, and 
protests that he is generally insensible of its pressure. 

Dec. 5th.—This patient has not appeared again before the committee, probably 
because much of his time is occupied in field sports. 

Case VII. By D. I. Parrish.—Ventro-Inguinal Hernia. 
about 33 years, a sugay refiner, accustomed to lifting heavy weights, has had 
a rupture for seven years. The first descent occurred in the act of lifting a 
heavy barrel. When he ascertained the nature of the injury, he bought a 
truss of a druggist, which he wore for about a year; this succeeded in retain- 
ing the parts, and on removing it, he found that no protrusion took place. At 
the end of a year, thinking that he was cured, he threw aside the instrument, 
and continued his laborious occupation without it. In about two months, while 
lifting a heavy weight, he had another descent. He had recourse to trusses 
again, but never could procure one which he liked as well as the first. He fre- 
quently experienced difficulty in keeping up the bowel. The hernia continued 
in this situation until May 13th, 1835, when he applied Chase’s truss. 

At this time the surgeon thought that the rings were unusually large, and near 
to each other. The health of the patient was much impaired; he had nausea and 
eructations, particularly after eating; constipation of the bowels; general de- 
bility, &c. 

He states that he experienced considerable pain and soreness for some time 
after the first application of the instrument. This subsided, and lately the truss 
has been very easy. He has been in the practice of removing it at bed time, 
for some weeks. 

1 Mo. 24.—Saw him in the evening; he had removed the instrument about two 
hours before, and had walked some squares; he has removed it for a few hours 
once before, without a descent. There has been no appearance of the tumour. 
There has been a slight increase in the natural hardness of the parts about the 
tings. The passage of the finger through the abdominal rings appears to be ob- 
structed. 

He states that his general health has been much improved since applying the 
instrument. 

Case VIII. From notes by Mr. Chase-—Examined and approved by Dr. B. H. 
Coates.— Oct. 13th.—I visited this day, in company with Dr. B. H. Coates, Miss 
M—— S——, aged about 28 years, and found her labouring under a femoral her- 
nia on the left side. The protrusion was about as large as a walnut. Cause un- 
known. The accident occurred about two years ago. The patient has suffered 
several times from obstruction of the bowel; she has been obliged to confine herself 
‘repeatedly to her bed, and has suffered much pain and great inconvenience from 
the disease. 

15th.—On examination, we found the protrusion of the bowel greater than it 
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was on the 13th. By steady taxis, the bowel was reduced in four or five minutes, 
and the truss with the femoral block was applied in the presence of Dr. Coates. 

16th.—Visited the patient with Dr.C. We found the patient comfortable; she 
complained of a little soreness. 

19¢4.—Up to this period the patient has laid her truss aside at night. She 
found the tumour slightly apparent. It was much smaller in the morning, no! 
did it give her pain on its appearance, as it had done previously to the applica- 
tion of the truss. Directed her to wear the instrument day and night 

21st.— We again visited the patient, and found her attending to domestic af- 
fairs. The bowel had not appeared since the last visit. 

26th.—T he patient has attended church. She walked much on Monday and 
to-day. She complained of soreness beneath the block. 

30th.—T he bowel has not passed down; the soreness has in great measure sul 
sided. 

Nov. 10th.—T he truss is now worn with ease. 

30th.—T he truss is still worn with ease. It is thrown off at night. 

Case IX. By Dr. Ashmead.—Master Ruth, aged 6 years, with a robust consti 
tution, has congenital inguinal hernia of the right side. It is Jarge, and passes 
into the scrotum. The external ring on both sides large and relaxed, the patient 
having tried two or three different forms of trusses, directed by physicians, and 
these failing to retain the bowel, for a single day, and having suffered severely 
from them, the mother then despairing of a cure or relief, permitted the lad to go 
without any support of the parts. But the boy having suffered symptoms of stran 
gulation several times, I was called to see him, and directed Mr. Chase’s truss to be 
applied. Atthetime the bowel was readily restored, but, on removing the thumb 
from the ring, while the patient was in the erect position, without any effort being 
made, it immediately fell down to as great an extent as before. The truss was 
applied by Mr. Chase on Oct. 16th, 1835, and it has completely and uniformly re- 
tained the bowel within the abdomen so that it has not once since descended. And 
now, December 4th, the bowel does not descend, even when the truss is removed 
and the patient stands erect and still; though so short a time has elapsed since its 
adjustment. I thought it wrong to make him cough or exert his abdomine! mus 
cles, to show how far it would be retained. The sack is thickened and remains 
down. Slight inconvenience was at first felt from the pressure of the block, 
though the spring is not stronger than those in general use, (perhaps not so strong. ) 
It produced inflammation of the skin beneath it, which was moderated by several 
folds of linen under the pad. Now no inconvenience is felt, and it has ceased to 
irritate the parts. In this case the block is placed over the external ring and 
lower half of the abdominal canal. No evidences of thickening of tissues or ad- 
herence of parts about the external rings as yet exists. The case is still under 
treatment and observation; and its future result will be communicated when sufli- 
cient time has elapsed to judge of its final success. 

Case X. By Dr. Ashmead ———et. about 30 years, good constitution, sedentary 
habits, occasionally uses violent exercise, small femoral hernia of lett side for 
two years, 

For this affection the patient has tried a variety of trusses, with strong springs 
and soft large pads, all of which failed in retaining the protruded intestine; 
that he despaired of ever being cured. In June last, Mr. Chase applied his truss 
which retained the bowel constantly and perfectly, and gave much less pain than 
the others had done. He says he suffered very little inconvenience from it; indeed 
it nuw sits so easily, that he hardly knows when it is on. It is now three months 
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since its first application, he only wears it when using violent exercise, as in gun- 
ning. Last week, while gunning, he forgot to apply it, he jumped over fences 


' fearlessly, without any descent being produced. Coughing appears to give to the 


finger placed over the hernial orifice a very slight impulse. The skin over this 
spot bears marks of pressure. It is discoloured, hard, and drawn backward, and 
slightly upwards, as if the soft parts beneath had been absorbed, or as if they were 
adhering closely to the parts beneath; and this appearance presents a striking 
contrast to the corresponding parts on the opposite side. 


Besides the cases just detailed, your committee, or particular mem- 
bers of it, have been presented with several others, at different times, 
which were illustrative of particular points of interest with regard to 
the action of the several blocks, but which did not appear to require 
a regular report during the present session. Some of them are made 
the subject of the following notes: 


Nore I. By the Committee.—Major W——, a gentleman of about 60 years of 
age, has had for many years a large, direct or ventro-inguinal hernia, with an 
orifice of very considerable size. The hernia has given great distress, disabling 
him from business, and sometimes confining him to his bed. The patient, before 
applying to Mr. Chase, had worn a variety of trusses “with little or no benefit,” 
to use his own language. “For upwards of twelve weeks past it (the hernia) has 
been uniformly retained by Mr. Chase’s inguinal pad.” He can now walk the 
room with the truss off, and without producing any appearance of the hernia; 
which could have been scarcely possible, even by accident, before the applica- 
tion of this block. With the instrument applied, he is able to “walk a consider- 
able distance with comparative ease and firmness.” Neither the patient nor his 
surgeon have relinquished their hope of a radical cure in this very unpromising 
case, and the committee are unwilling at present, to express any opinion on the 
probability of such an event. 

Nore Il. From notes by Dr. Gerhard and the Committee—Mr. P——, at 
the Pennsylvania Hospital, who had worn Hood’s truss with an inguinal block 
for some time, and who is said to have been considered radically cured by Dr. 
Hood and Dr. Bodder, had a recurrence of the rupture after the close of their 
treatment. In October last, while using Mr. Chase’s truss, after the relapse, he 
was presented before the committee by this gentleman, to rebut the charge that 
his blocks were incapable of producing sufficient irritation to secure adhesion in 
the paris beneath; and also to show that the most severe inflammation which 
could be produced by the instrument without gross mismanagement, was not pro- 
ductive of danger to the peritoneum. At the time of the examination, all the 
parts covered by the block were more or less excuriated, and in a high state of 
inflammation, so that onc of the committee thought there was danger of the forma- 
tion of an abscess in the part. The patient did not complain of any abdominal 
symptoms, nor of very great pain from the pressure. The force of the instru- 
ment was afterwards diminished, and the inflammation soon subsided. The 
committee has seen several other instances of excoriation from the action of dif- 
ferent blocks, but none in which serious inconvenience was produced by this 
cause. 

Nore IIIl.—Mr. G——, a patient with direct inguinal hernia of the left side, was 
examined in October last by the chairman of the committee. The orifice was not 
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very large. He had worn Hood’s parabolic ventro-inguinal block, for about four 
months. According to the statement of the patient, the hernia descended occasion- 
ally during the first two weeks at farthest: since which it had been uniformly re- 
tained. The evidences of pressure on the rout of the inguinal canal were faint, but 
there were considerable marks of irritation above that part. The truss was re- 
adjusted and continued. 

Nore [V.—A man of middle age, with inguinal hernia, was examined by the 
chairman, about the end of October last. He had one of Hood’s original blocks in 
action at the time, and stated that he had worn it for a considerable time. The 
direction of the shoulder of the block was nearly perpendicular, and, in the opi- 
nion of the examiner, it was too near the mesial line of the body to act upon the 
upper end of the inguinal canal. It isnot recollected by whom the instrument was 
applied, but, according to the statement of the patient, it had always retained 
the bowel. It should be borne in mind, however, that it is difficult to detect a 
small protrusion of intestine, confined to the upper end of the canal. The truss 
was removed by Mr. Chase’s order, the patient being then about placing himself 
under his care; and so great was the absorption of the subcutaneous matter, and 
the integuments, that the skin was brought into apparent contact with the ten- 
dons beneath, and it is the opinion of the examiner that, had the pressure been 
injudiciously continued, the integrity of the tendons themselves would have been 
threatened. The depression thus occasioned was greatest at the prominent ex- 
tremity of the shoulder of the block, and continned—gradually becoming less 
marked—for about two-thirds of its length upwards. The depression was very 
narrow, and the parts about the most prominent line of the block were alone 
imbedded in it. Around the edges of the block there was some swelling, appa- 
rently produced by a deposit of some kind in the subcutaneous cellular tissue. 
The patient has not since been seen. This note is drawn out from memory. 

Note V.—A patient, with inguinal hernia, was recently presented before the 
chairman. He stated that he had worna truss with one of the wooden blocks, until 
it had produced a degree of absorption described as equal in extent to that men- 
tioned in the preceding note. He had then slackened the instrument, and finally 
relinquished its use for some time. At the time of the examination, the parts which 
had been compressed, had resumed their usual level and aspect. The adipose 
matter had been redeposited in the subcutaneous cellular tissue, and no obvious 
induration about the canal or the rings could be detected. 

This note is introduced to show that adhesions or indurations are not the inva- 
riable result of the action of solid pads. The committee has seen, as yet, no 
conclusive evidence that they are ever so produced. ‘This note is also drawn up 
from memory. 

Nore VI.—Within a few days, the chairman of the committee was called in con- 
sultation with a medical gentleman from the country, to see a lady labouring under 
a small hernia, believed to be femoral, but its precise character could not be posi- 
tively determined, owing to the sex and embonpoint of the subject. The edge of 
Ponpart’s ligament could not be distinctly felt, and the case may possibly prove one 
of direct ventro-inguinal hernia. When reduced, the rupture always returned, 
if the patient rose from her couch. Chase’s truss, with a small femoral block, 
was applied by the chairman of the committee, and during various efforts to test 
the security of the parts, the retention appeared perfect. It is very improba- 
ble that any soft pad of similar dimensions could have produced such security. 
The patient left the city almost immediately, and her physician has not made 
any further communication on the subject. 
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Other cases of less interest have been presented, but with these 
cases and notes the committee will close the statement of the evi- 
dence before them. 

6. The committee are decided in the opinion, that the retentive 
power of solid blocks exceeds, ceteris paribus, by considerable dif- 
ference, that of pads composed of softer materials. If there could 
be any exception taken to this rule, it would be in favour of pads 
formed of very firm but highly elastic materials; but the only sub- 


stance of the latter character, now employed in the construction of 


truss-pads, is the gum elastic, and against the direct application of 
caoutchouc to the skin, there are strong physiological objections. 
Moreover, the committee is by no means prepared to advocate the 
superiority of elastic pads, in the present state of their knowledge. 
Whatever they may gain in facility of application, they lose in cer- 
tainty of action. ‘The great excellence of the solid truss-block is its 
perfect precision, and if required to adapt itself to changes of posi- 
tion in the part to which it is applied, it can be enabled so to do by 
the elasticity of the spring of the truss. 

Two circumstances should be stated in this place:—the incompres- 
sibility of very firm pads and hard blocks, renders it of the utmost 
importance that their form should be accurately adapted to the par- 
ticular parts on which they are designed to act, and that they should 
be carefully placed and secured in correct relation with those parts. 


Carelessness in either of these respects would incur dangers, grave 
in just proportion to the power and usefulness of the apparatus. 
Hence considerable anatomical and surgical skill are requisite, both 
in the contrivance and the application of trusses armed with such 
pads or blocks, and they can never be permitted to pass, with safety, 
out of the hands of surgical scholars and practitioners. Again, the 
application of such machines, in early infancy, is deemed by the com- 
mittee both unnecessary and improper. 

Witi regard to other dangers and inconveniences, your committee 
will merely remark, that the charge of danger of general peritoneal 
inflammation from the communicated irritation of the blocks, when 
their application is directed by competent skill, is deemed nugatory, 
and in opposition both to well-known pathological laws and the direct 
evidence of experience. The danger of suffering from the produc- 
tion of external inflammation is, in general, slight and unworthy of 
much thought, and when epidemic tendencies or peculiar states of 
constitution render the patient liable to diffuse inflammation of the 
cellular tissue, the danger from the irritation of the blocks, even 
when employed with force, in order to carry out the theoretical indi- 
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cation mentioned in the commencement of this report, is certainly 
not greater than that produced by very trivial and unavoidable acci- 
dents, such as slight scratches and abrasions on other parts. But 
even the correctness of the doctrine which attributes the radical cure 
to extensive adhesions and callosities, is of very doubtful character, 
and the necessity of employing the blocks in such a manner as to 
produce considerable irritation, is by no means decided. The com- 
mittee, therefore, think that these alleged dangers do not appreciably 
affect the permanent retentive power of the apparatus. 

There is apparently one slight additional security against the de- 
scent of the bowel in inguinal and certain other hernia, which is often 
consecutive upon the use of the hard block for a moderate length of 
time. This is the rapid absorption of the deposits in the subcutane- 
ous cellular tissue, and sometimes in the dermoid tissue also, which 
permits the block to act almost immediately upon the tendinous 
canal, thus effectually closing the neck of the hernial sac, of which 
it very probably produces the obliteration. It is possible that the 
temporary security produced by this means, which very slightly op- 
poses the formation of a new sac, has been a cause of deception with 
regard to certain cases reported as radical cures, but which have been 
subjected to relapse. Several cases of this character have been be- 
fore the committee, but they deem it inexpedient to dwell upon the 
subject farther than to caution the profession generally against hasty 
conclusions on medical and surgical questions. 

In regard to the retentive power of particular blocks, the commit- 
tee are prepared to express their warm approval of the inguinal block 
of Mr. Chase, in which, at present, it can suggest no improvement. It 
also approves of Dr. Hood’s ventro-inguinal block, with the parabolic 
projection, but considers a more perfect instrument, to fulfil the same 
purposes, both possible and desirable. The same sentence is pro- 
nounced upon the femoral block of Mr. Chase; but in the latter case 
some very important amendments have been made, which appear to 
meet the views of the committee, and will be verbally commented 
upon on the close of this report. Their practical application will be 
made the subject of future investigation. 

The committee feel some regret in condemning the mechanical 
principles upon which the concave ventro-inguinal, the femoral, and 
the more complex umbilical blocks of Dr. Hood are constructed, the 
action of the second of these instruments having been proved ineffi- 
cient in certain particular cases within the knowledge of the Society 
generally. ‘The evidence with regard to the action of the common 
inguinal blocks of Mr. Stagner and Dr. Hood, has been already of- 
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fered, and of course they fall under the objection of uncertainty of re- 
tention. The committee do not deem it necessary to be more explicit 
in commenting either upon these blocks or upon the drawers, belts, 
or other apparatus mentioned in the specification of Dr. Hood. They 
hold themselves prepared to meet, if necessary, any remarks upon these 
questions during the subsequent debate. With regard to their opinion 
of the other umbilical blocks, a judgment has been expressed already. 

7. With respect to the question of the radical cure of hernia, by 
means of the best of the instruments which have passed in review, 
it should be borne in mind, that success in cases of umbilical hernia 
in young children, is almost general, when methodicai bandaging has 
been judiciously employed. That in other varieties of hernia, affect- 
ing subjects of similar ages, success is by no means rare, under the 
operation of trusses with soft pads; that in children over ten years of 
age, it becomes rather uncommon; that in youths between the age of 
puberty and that of twenty years, it becomes rare; and after the lat- 
ter period, very rare. ‘These remarks premised, the committee are 
of opinion, that the chances of radical cure depend mainly upon the 
retentive power of the apparatus employed—and their opinion on this 
subject has been already expressed. It would be wrong to enter 
upon the calculation of probabilities, without much more extended 
observation than has yet been possible, but the committee have no 
hesitation in stating that the action of the several blocks recommend- 
ed in the last section appears to offer much more prospect of radical 
cure, even under unfavourable circumstances, than any apparatus 
previously offered to the public, and which has fallen under their no- 
tice after considerable research. 

8. In opening the question of the causes of the beneficial results 
of the apparatus, the committee must be permitted to wander a little 
from the strict line of direct experience, and to trespass, with due 
caution, upon the domains of the institutes of surgery. They have been 
furnished with no valid proof that the apparently radical cure of some 
of the cases narrated, has resulted from the condensation and general 
adhesion hypothetically urged as the cause of safety, by the first ob- 
servers, as mentioned at the commencement of the present report. 
It is a well known law of the economy, that when the contents of any 
internal cavity or organ find their way to the surface through an ab- 
normal passage, so long as the discharge continues unchecked, the 
closure of the orifice, by the efforts of nature, is extremely difficult. 
The adventitious canal soon becomes lined with a membrane possess- 
ing peculiar functions, one of the most remarkable of which is, the 
secretion of pus. If the flow of foreign matter is not prevented, 
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this membrane gradually secretes a fluid differing from pus. The 
secretion first becomes sero-mucous, and finally almost strictly mu- 
cous. ‘The character of the membrane becomes continually more and 
more analogous to the structures with which it is continuous—being 
cutaneous at its orifice and mucous within—but tegumentary in both 
situations. At an early period the parts around this new membrane 
have a strong disposition to deposite the interstitial matter necessary 
to form granulations—but if constant interruptions of the process 
prevent the closure of the fistula by such means, the cells of the sur- 
rounding cellular tissue soon become the seat of more solid deposites, 
or are obliterated by adhesion. Still, at almost any period, if the 
frequent passage of foreign matter be prevented, both the cellular 
tissue, and according to Delpech of Montpellier, the membrane also, 
shew a strong disposition to contraction and final obliteration. This 
disposition ceases not until the new membrane has assumed the prin- 
cipal characters of the mucous tissue, when its own secretions and 
the proverbial indisposition to adhesion universally displayed through- 
out this tissue, become in themselves sufficient to perpetuate the fis- 
tula, which then remains incurable, except by the destruction of its 
lining or mucous membrane. 

It is also a general law of the economy, that the physiological and 
pathological changes of the fundamental tissues, are every where the 
same under the same circumstances; and from these two important 
laws, your committee deduces the necessary indications to be fulfill- 
ed in the radical cure of hernia. 

In this disease there is no external communication. The only 
communication between the hernial sac and more extensive surfaces, 
is the connexion of the sac with the serous cavity of the peritoneum: 
and the solid foreign body occasionally occupying the canal—the 
protruded intestine—is lined, and lies in contact with the same tissue 
which nature designed for it. ‘The fistula—if we may so term the 
orifice of the sac and the sac itself—requires no change to adapt it 
to the character of the surface with which it is placed in continuity. 
The case is, therefore, simplified by the absence of any adventitious 
membrane, or change of character in the secretions—but the changes 
in the surrounding cellular tissue, and in the neighbouring tendi- 
nous parts, are similar to those which obtain in fistula proper, 
when it passes through tendinous parts. The same disposition to 
contraction in the absence of a distending force, is, therefore, equally 
probable in hernias; and the history of the normal closure of the tu- 
nica vaginalis testis, and of the umbilicus in infancy, tend to strength- 
en this probability. The only cause of the obstinacy of the affection 
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appears to arise from the frequent abnormal position of the intes- 
tine—except, perhaps, in cases of hernia from arrest of developement. 
In hernia the patient enjoys this vast advantage over the subject of a 
fistula. ‘The lining membrane of the canal undergoes no very impor- 
tant change of structure, for although the omentum in old ruptures 
is sometimes so far altered as to become a source of irritation when 
reduced into the general cavity of the peritoneum, yet the whole his- 
tory of such cases tends to prove that the serous membrane never 
loses its peculiar tendency to adhesion under slight irritations. 

But the mere adhesion of the serous surfaces of the neck of the 
sac, and even the regeneration or contraction of the surrounding cel- 
lular tissue, would form but a very weak barrier to the progress of a 
hernia, if the original or accidental deficiency in the muscular or ten- 
dinous parietes of the abdomen were suffered to continue, and the pro- 
cess of contraction, like all other processes is, in such parts, very 
tardy. An opening, therefore, may be kept up for a long time by 
the occasional presence of a foreign body or a distending force. 

These positions will explain the motive of the committee in taking 
the ground, that the most perfectly retentive apparatus is that which 
offers the strongest probability of radical cure, and that any consider- 
able irritation produced in the parts by the pressure of a block, may 
be considered, in the present state of the investigation, of secondary 
importance. They feel bound to protest against the pretensions to 
radical cure accomplished in ten, fifteen or twenty days, as asseve- 
rated by some, but of which they utterly disbelieve the possibility. 

9. The question of novelty is one in which the committee feel but 
little interest, being convinced that that of utility is of vastly more 
importance, but it will merely remark, in passing, that the almost 
endless variety of forms given to truss-pads from time immemorial, 
and the generality of the directions for forming them, as given by the 
highest surgical authority, would make it a task as vain as useless to 
render suv: cuique in this department of surgery. The blocks of 
Mr. Chase are, however, mathematical figures, capable of accurate 
expression, end, if it be thought necessary, the committee will en- 
deavour, under the injunction of the society, to investigate his indi- 
vidual claims. In most of the other cases, they regard the inquiry 
as nearly hopeless. 

If originality on the score of the material used in the construction 
of the blocks be claimed, the committee can only state its inability 
to recall any instance of the use of wood as a pad in hernia, occurring 
under the observation of its members prior to Mr. Stagner’s inven- 
tion, but it has been long familiar with the use of ivory. 
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10. In conclusion, the committee cannot avoid the expression of 
their sincere thanks to Mr. Chase, for the manly, open, and in- 
genuous manner in which he has facilitated their investigations; the 
frankness with which he has received their suggestions, and the strict- 
ly professional manner in which he has thrown open his improve- 
ments to the profession at large. ‘That profession owes him its sup- 
port, and the cause of humanity requires that the usefulness of his 
instruments should be made known. On their part, the members of 


your committee will spare no pains to aid his endeavours to bring the 
mechanical treatment of hernia to the highest perfection possible. 
They have no hesitation in saying, that, were they individually af- 
fected with this terrible disease, they would resort to his method of 
treatment, with the triple view of securing their comfort, safety, and 


ultimate chance of recovery. * 
(Signed ) Reyne.t Coates, M. D. 
Ww. Asumeap, M. D. 
Isaac Parrisn, M. D. 


Art. IV. Report of a Trial for Infanticide, with remarks. Dy 
Cuartes A. Ler, M. D., New York. 


Margaret Crosslan, an unmarried coloured girl, aged 22, was in- 
dicted for murdering her infant illegitimate child, and concealing its 
death, on the 14th of Nov. 1834. Her trial came on during the se- 
cond week in September, before the Supreme Court of Massachusetts, 
holden at Lenox, Chief Justice Shaw presiding, assisted by Samuel 
Putnam and 8. L. Wilde, Esqs., Puisne Judges. 

The following is the substance of the testimony taken by the coro- 
ner, Robert Waterman, 18th Nov. 1834. 

Eleazer Barker, sworn.—Abigail Crosslan has had every appear- 
ance of being pregnant for some months past, but last evening I in- 
formed my wife, that something more than common was the matter 
with Abigail, and that I did not believe she would go longer than to- 
night or to-morrow night. Last night she appeared to be unwell, 
but denied that she was sick. This morning she went about her 
usual work, doing the chores, and was out for a considerable time. 
We went this morning for her mother. She came, and went up stairs 
to examine the bed where her daughter slept; she came down and 
told her that she had lost her child. At first she denied, and then 


*See American Intelligence for a notice of two new blocks recently devised by 
Mr. Chase. 
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confessed it, and said it was no bigger than her fist. We then went 
out to the barn-yard; we there found the after-birth and a quantity of 
blood in several places on the ground. ‘The child was soon disco- 
vered, and, after I had examined it, I went and informed E. En- 
rign, Esq. 

Mrs. Barker testified, that she had accused Abigail of being preg- 
nant; that she denied it—that on Monday, the day the child was born, 
she kept about her work as usual, went at night to the barn-yard to 
milk; that she was gone a little longer than usual; came in and went 
down cellar after candles; that soon after the witness saw something 
on the floor, which she called Abigail to mop up, asking her what it 
was? She replied she did not know. It was afterwards discovered 
to be blood. ‘The next morning she got up and went about her usual 
work. Suspecting that she had lost her child, she charged her with 
it, but Abigail denied it. After some time, she owned it, but said it 
was no bigger than her fist, and that she had buried it with a stick in 
the barn-yard. On searching, the child was found behind and partly 
under the barn, wrapped in a piece of an old bag. 

Drs. Oliver Peek and Silas R. Kellogg examined the body, under 
the direction of the inquest. Owing to the circumstances under 
which the examination was made, it was not so thorough as ought to be 
made in such cases. ‘The body was that of a full grown male child, 
and no external marks of violence appeared, excepting signs of ef- 
fused fluid under the scalp covering the frontal bones. Blood was 
found in considerable quantity, partly fluid, and partly coagulated. 
The pericranium was separated from the bone; the parietal bones 
were both fractured, the left one in three places, the right in one, in 
the manner represented in the adjoining cut. 

The effused blood was principally over the 
back part of the parietal bones, and the upper 
portion of the occipital. The chest was exter- 
nally arched, the lungs collapsed and somewhat 
spongy. Dr. Peek testified, that the lungs filled 
the chest; that the injury was not inflicted after 
death, and that a blow sufficient to cause such 
injury would destroy life; that it must have been 

1, 2, 3,4, fissures extena- done after the delivery of the child, as the action 
ing nearly. one-third the of the uterus could not fracture the bones; and 
that the circumstances of the case warranted the belief that it was 
done by the mother. ‘To the question, by the court, whether the 
mother might not accidentally have caused the death of the child, by 
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grasping the head for the purpose of facilitating delivery? it was re- 
plied, that he thought not—it was indeed possible, that the bones 
might be fractured in this way, but if produced in this manner, it 
would not probably cause so much extravasation of blood. He thought 
it very difficult for a woman to be delivered standing, though it was 
possible; that females in labour instinctively seek a situation where 
they may support themselves and be supported; that is, a reclining 
posture; that the probability of the child’s being born while the mo- 
ther was standing, was increased in this case, by the circumstance 
that the labour was short, and that it occurred in a barn-yard; that, 
therefore, it was possible that the death of the child was occasioned 
by its falling on its head, upon the frozen ground. 

Dr. Kellogg testified to nearly the same effect; he thought, how- 
ever, that the fractures could hardly have been caused by the mo- 
ther’s grasping the head of the child, as the bones before the union of 
the sutures would lap upon pressure. At the time the inquest was 
held, he formed an opinion that it came to its death by a blow inflict- 
ed by a stick or some hard substance. In examining the lungs, a 
portion only was cut off from each, an inch and a half or so in diame- 
ter. In the first experiment, the temperature of the water was about 
80 degrees of Fahrenheit; in the next it was of the ordinary tempera- 
ture of the atmosphere. ‘The lung floated readily in each; the pieces 
remained in the water three or four minutes. The whole lung was 
not removed, as they were pressed for time. Did not observe any 
appearances of blood in the lungs, and did not try whether they 
would crepitate on pressure. A child may be said to be born alive, 
when it is furnished with such an organization as to be capable of 
maintaining an independent existence, when separated from the mo- 
ther. Could not say that this child was born alive in this sense— 
thought a woman would naturally, and, under all circumstances, seek 
a reclining position in labour—the effusion of blood might have been 
caused by a blow given shortly after death—thought that the pre- 
sence of arterial blood in the lungs, would furnish a much stronger 
proof of the child’s having breathed than extravasated blood under the 
scalp. 

Dr. C. A. Lee, on behalf of the prisoner, testified that he believed 
there was no difficulty in a woman’s being delivered standing; that 
he had delivered several in this posture; had often known females 
seek such a position, resting their hands or arms on a chair placed 
before them; thought it a very natural and easy position for a strong 
lusty woman; that some of the older works on midwifery directed 
women to be delivered supported on crutches; had known cases 
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where parturition had been effected by a single pain, and so suddenly 
that the mother had no time to get into a bed, or in a reclining posi- 
tion; that if a woman was suddenly seized with such violent labour 
pains in the street, or in a situation where the usual conveniences 
were not to be had, it was most probable she would be delivered 
standing; that this was probably the fact in the present case, as the 
fractures were in the very place we should expect to find them, had 
they resulted from such accident. 

Dr. Sellor, of Amherst, also testified to that effect; and Mr. Swan, 
that his own wife was delivered in the same way. On the cross ex- 
amination, the medical witnesses for the government testified, that, 
in such cases, the physician ought to proceed according to the best 
authorities. ‘The heart should be taken out with the lungs; the large 
vessels tied; the ductus arteriosus and venosus examined; also, the 
foramen ovale, the brain, and abdominal viscera; and, particularly, 
the colour of the lungs, crepitous feel, &c. All the tests should be 
used in such cases, which are recommended by writers on the sub- 
ject, and even then there will remain a sufficient degree of uncer- 
tainty. 

On summing up the case, H. W. Bishop, Esq., on the part of the 
prisoner, after a happy exordium, in which he adverted to the import- 
ance of the case, remarked in substance, that he should confine his 
observations chiefly to the first count of the indictment, which charged 
Margaret Crosslan with destroying her infant child; the government 
here were bound to make out a clear case, they must not talk of 
probabilities or of circumstantial evidence, the burden of proof rests 
upon them. As to her pregnancy, that we are willing to concede, 
but they must prove that this child was born alive, and with organs 
sufficiently perfect as to support life independently of its mother. 

Was this child born alive? The physicians, able and learned as 
they are, and distinguished in their profession, are still young, and 
they had not the means at hand of conducting the examination ac- 
cording to the most approved tests. It is very evident that it was 
not satisfactory te the physicians themselves; and how was it con- 
ducted? ‘The books direct that extreme caution should be used in 
such an investigation. Ist. The general appearance of the body is 
to be carefully noted, its size, weight, and strength, as also the pro- 
portion of the different parts carefully ascertained, whether there are 
signs of putrefaction, desquamation of the cuticle, ecchymoses, and 
other marks of violence, and particularly whether the umbilical cord 
has been ruptured or cut; and if ruptured, whether at the end or in 


the middle. If there are effusions of blood about the head, it is to 
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be inquired whether it is probable they were produced by efforts of 
parturition, or by external violence. It should also be ascertained 
whether there are any foreign bodies in the mouth or trachea. These 
and many other particulars are to be ascertained, before proceeding 
to the dissection, which ought to be pursued in the manner recom- 
mended by Beck, Smith, and other writers on medical jurisprudence. 

After laying open the cavity of the chest, it should be observed 
whether the lungs fill the thoracic cavity, or whether they are shriv- 
elled and collapsed, and particularly whether their colour be florid 
or lightish gray. The position of the diaphragm should then be no- 
ticed, whether it be depressed or elevated. ‘The ductus arteriosus 
and foramen ovale should also be examined, to ascertain whether they 
are open or closed. 

The large vessels are now to be tied, and the heart and lungs taken 
out together, in order to subject them, in a satisfactory manner, to 
the hydrostatic test. In this experiment the temperature of the wa- 
ter should be that of the atmosphere, and care should be taken that 
it contain no gall. After using these precautions, and ascertaining 
whether the lungs will float, with the heart attached, the large ves- 
sels are to be tied, and the heart separated; after trying whether they 
will then float, they are to be weighed, in. order to ascertain their 
relative weight compared with that of the body. This constitutes 
what is called the test of Plouquet; it is not the most valuable, but 
it is one which writers say should not be omitted. Incisions should 
then be made into the lungs, to see whether the tissue be spongy or 
compact, healthy or diseased, colourless or florid, whether crepitous 
on pressure, and the blood vessels injected. These are only a few 
of the particulars to which the attention of the physician must be 
directed, in order to form any satisfactory opinion, whether the child 
respired after birth. In the present case these points were nearly 
all omitted; nothing was done but to cut off a portion of each lung 
and throw it into warm water—of course it would swim; the tem- 
perature of the water would cause such a rarefaction of the fluids 
and the air vesicles as to sustain it upon the surface, even though the 
infant had never breathed. The experiment is, therefore, wholly 
unsatisfactory. True philosophy is not satisfied with a single experi- 
ment. She refutes and changes them in every possible manner, be- 
fore she deduces those general principles which she is willing to pub- 
lish to the world. The condition of the pulmonary blood vessels has 
always been considered a most important indication in such cases. 
If they are found charged with arterial blood, the surface of the lung 


presenting red points when cut into, it is very conclusive proof that 
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the child was born alive; and we have the testimony of the physi- 
cians, that this would be a far better test than the extravasations of 
blood which were found about the head. Yet even this point was 
neglected in the hurry of the examination. 

Again, we are told that there were fractures of the parietal bones, 
and considerable effusion of blood under the scalp. This being partly 
fluid and partly coagulated, is supposed to prove that the circulation 
was going on at the time the injury was received. Yet such appear- 
ances have been found where the infant did not survive delivery, and 
from the contractile force of the uterine pains. Physiologists tell us 
that the moment the nervous agency was destroyed the circulation 
ceases, as in cases of death by lightning, and severe blow, &c. If a 
blow, however, is received sufficient to impair, but not entirely de- 
stroy the nervous power, the circulation will go on as usual, as long 
as life continues. Such extravasations may, moreover, be caused by 
feetal circulation, without supposing that the child ever breathed. It 
rests with the government to prove, that this infant was born alive, 
and capable of supporting an independent existence; i. e. that its 
nervous, sanguineous, and circulatory systems were sufficiently per- 
fect. Has this been done? But if the child was born alive in this 
sense, who killed it? Was it destroyed by exposure to cold, falling 
upon the frozen ground, by a blow from the mother, or by her dash- 
ing it to the earth? ‘The government say, it was by one of these par- 
ticular modes; let them prove it. I know that it is possible the in- 
fant might have lost its life by blows inflicted by the mother, but we 
are not now called on to discuss possibilities, or even probabilities; 
the government must show that violence has been committed. 

As to cases of delivery, when the mother is standing, they may be 
rare, but they do sometimes happen, as the medical witnesses for the 
prisoner testify. ‘They may not often occur in genteel practice, and 
the reason is, that labour is usually more protracted, and the female 
is directed by her physician to take a reclining position; but in hum- 
ble life, it is far different. Now, gentlemen, this poor, ignorant girl, 
was delivered on the night of the 17th of November, on frozen ground, 
in a barn-yard, during a storm of commingled rain and sleet. It is 
worthy of remark, that there were no marks upon her clothes, as 
there must have been had she lain down, and thus been delivered. 
This is strong evidence that she was delivered standing. The cause 
of the fractures on the top of the skull, will now be obvious: they 
were caused by the child’s falling suddenly to the frozen ground. In 
Beck’s Medical Jurisprudence, we have an account of a series of ex- 
periments performed in a French Hospital, to ascertain from what 
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height a fall upon the head of a still-born infant, would fracture the 
skull. Ina large majority of cases it was found that a fall from the 
height of eighteen inches, was sufficient to break the parietal bones; 
and what is worthy of particular remark, is, that the fractures in 
these experiments were caused in precisely the same situation in 
which they were found in the present case. It is then shown that a 
slight blow, comparatively, will fracture the cranium of a new-born 
infant. It has been proved that the manure had all been removed 
from the yard a day or two previous, and that the gravelly soil, ren- 
dered compact by long treading, was moreover frozen, thus present- 
ing a surface as hard as the walk before this court-house. But the 
prisoner is charged with being “ wilfully delivered in secret”—but 
she was not so delivered. It was her wish that it might happen un- 
der different circumstances; but imperious necessity forbade. You 
may be told that she might have gone to the poor-house; but this 
supposes a knowledge of the law. She could neither read nor write, 
and knew nothing about the poor-house; she knew that Mr. B. would 
not have her in his house: she had no home at her drunken father’s, 
and no place to which she could go and find a comfortable asylum.” 

The conclusion of Mr. Bishop’s able argument was occupied in 
showing that there were sufficient motives for the prisoner’s conceal- 
ing the child, without supposing that she destroyed it and then con- 
cealed it, for the purpose of secreting its death. 

On the part of the commonwealth, Mr. Austin, the Attorney Gene- 
ral, remarked in substance, that he was not about to make a formal 
speech, but to reason with the jury, and converse with them, as ra- 
tional men, anxious to come at the truth, whatever it might be. 
Laws like this, which punish capitally for taking the life of a human 
being, are of the mildest kind. They tend to the preservation, and 
not the destruction, of life. But it is better to have no laws, than 
such as can not be executed. Now, if the doctrine, for which the 
opposite counsel contend, be true, then it can never be shown in any 
case that a woman is guilty of infanticide. No direct evidence is to 
be expected in a case of this kind; for it presupposes that it is done 
secretly, and we have to rely on circumstantial evidence alone. As 
a general rule, no direct proof can be furnished; and if such is to be 
required, then all this legal array is a mere mockery, and you have 
been called from your homes and firesides for nothing. All you can 
ask, is, the best evidence of the kind. And now, what is the case? 
It is, that a wanton and lascivious woman was in a condition to have 
a bastard child, as she had already had one; and she knew very near, 
if not exactly, the time when she might expect her accouchement. 
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In the next place she denied her pregnancy—made no provision for 
the infant, and no attempt to find a suitable place in which she might 
be delivered. In this situation, when the time came, she went into 
the barn yard, was delivered by a rapid process of labour, destroyed 
the child by blows upon its head; wrapped it in an old cloth, hid it 
under the barn; then returned to the house, said nothing about what 
had happened, and when charged with losing her child the next morn- 
ing, she denied it—at length confessed it, but said it was no larger 
than her fist, and that she had buried it with a stick. Now, all these 
are circumstances furnishing strong presumptive evidence of guilt, 
and you are to give them their full weight in forming your verdict. 
If there is not satisfactory proof that the child was born alive, then 
the prisoner is to be acquitted; or if born alive, and accidently fell 
from her arms, or propelled by the efforts of labour to the earth, then 
she is not to be declared guilty. Now, it is possible that the child 
came to its death accidentally, or that the mother destroyed it: you 
are to decide which. ‘There is nothing, scarcely, but what may be 
said to be possible. It is absurd to talk of reasonable doubts, when 
all the evidence is adduced which ought to be expected. As the 
child was not heard to cry, the opposite counsel tell you we have 
not the best evidence of life. But there is far better evidence of life 
than that; walking is better, and talking is better still. But, sup- 
posing that the child had cried, it could only have been heard by the 
mother. But was the child born alive? The opposite counsel have 
brought a French book here, which I think had better have remained 
in France, in which the opinion is maintained that a child may breathe, 
and still not be born alive. It may be technically true, that an infant 
may be born with such an imperfect organization as not to be able to 
maintain an independent existence, and thus speedily perish, but such 
a case would exhibit no marks of violence. But it is contended that 
a child may be half born and breathe; but from pressure on the cord, 
or other causes, may be still-born. Gentlemen of the jury, while the 
child is in the womb, it is a foetus—and when in the world, it is a 
human being, and entitled to a breathing in God’s air. The law 
knows nor recognises no intermediate stage. This is a horrid doc- 
trine, and, if established, must lead to horrid consequences. If no 
other good results from the present trial than to place a veto upon 
such a doctrine, it will prove a lasting benefit. You are to inquire 
whether there is satisfactory proof that this child breathed, and whe- 
ther it had the capacity of maintaining life. Here science comes to 
your aid, and philosophy stretches forth her helping hand. There 
are eight or ten different modes of ascertaining whether an infant was 
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porn alive. Can you expect that physicians will try all their tests, 
and keep a coroner’s jury all night to go through them all? No! 
They will take this course:—they will try a sufficient number of ex- 
periments to make up an opinion; if not satisfied with one, they will 
proceed to others. Complete satisfaction is all you ought to ask. 
A cask cannot be more than full. Now, there are two grand tests: 
one is called the hydrostatic—the other, the test of Plouquet. After 
the child has breathed, the lungs become specifically lighter than 
water; before respiration, they are heavier, and sink. If, then, the 
lungs be immersed in water, and float, we infer that the child was 
born alive; and this was the fact in the present case, as proved by 
the medical witnesses. If the experiment was a fair one, and satis- 
factory to the physicians, what more do you want? One such experi- 
ment is as good as a thousand. But it is objected that warm water 
was used, and therefore no dependence is to be placed upon the test. 
There would be some foundation for such an objection, had the tem- 
perature of the water been as high as 290°, but the doctor testifies 
that it was only about 100°, and 80° is said in the books to be the 
most suitable temperature. It should be recollected, moreover, that 
the lungs floated in cold water likewise. Now, there may be, and 
are, exceptions to all rules; and so it is here. Putrefaction or arti- 
ficial inflation may both cause the lungs to float, but neither of these 
are contended for. 

The test of Plouquet consists in ascertaining the relative weight 
of the lungs, compared with that of the body, as that of the lungs is 
increased after the circulation of the blood through them has taken 
place by the establishment of respiration. But this experiment re- 
quires very nicely adjusted scales and the greatest care, and it is one 
which, in ordinary cases, cannot be performed. 

To the objection that a child may breathe when but half born, and 
then die in this amphibious state, before it is wholly brought into the 
world, it is hardly necessary to reply, by showing that this could not 
have taken place in the present case, as it only happens in tedious 
and protracted cases; and, besides, in such instances the skull surely 
could not have been fractured, without culpable negligence or mani- 
fest design on the part of the mother. Was there a sufficient motive 
for her to take the life of this infant? There was. It was to get rid 
of trouble, shame, and suffering. She had already been disgraced hy 
giving birth to a bastard child; she was afraid to be confined at Mr. 
Barker’s; she could not go home to her father’s; and she thought if 
the child was only out of the way, she should get along easily. This 
was the motive, and it was a malicious one. The blows upon the 
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head caused its death, as is known by the effusion of blood, which 
could not have occurred after death. The fact of the concealment of 
the child, has again and again in our courts been decided as proof to 
show that the mother was guilty of the murder. In ordinary cases, 
if a person should die in company with another, would the latter at- 
tempt to conceal it? Would a woman hide her child under a barn 
if it happened to perish during delivery? Should she do so, would it 
not be a suspicious circumstance?—ought not some satisfactory reason 
be given for it? Had she not been guilty, would she not unhesitat- 
ingly have carried the child into Mr. Barker’s, instead of denying 
its birth and its death? If there is a single point established in mo- 
rals, it is that guilt and falsehood go together. Innocence never 
prompts a lie. There, then, is conclusive evidence that she was cri- 
minal. But it is objected that the child may have fallen to the ground, 
and thus fractured its skull and caused its death. Reference has 
been made to experiments performed in a French hospital, where 
still-born infants were suspended by the heels, and thus let fall head 
foremost upon a hard floor, fracturing their skulls. From these you 
are asked to draw the original inference, that an American woman 
may go into a barn yard, stand up, and with one mighty throe give 
birth to a child; that that child may respire, have the blood sent 
through its lungs, and all the phenomena of life be fully developed 
in its passage from the mother to the ground! There is not a case 
on record where a woman voluntarily assumed a standing position to 
be delivered. ‘Those French physicians who performed these expe- 
riments do not say that women are ever delivered standing. Animals 
are guided by instinct to lie down when in labour, and woman also, 
in the extremity of pain, is prompted to take the same posture. But 
it is contended that this infant breathed, and then was propelled by 
another pain to the earth. If so, this must have been a very remark- 
able birth. It had to fall but eighteen inches, and if it stopped short 
half way to breathe, it could not have fallen even thus far, and cer- 
tainly not sufficiently rapid as to cause its death. Besides, how are 
you to account for the extravasation of arterial blood? (Here Judge 
Shaw observed, that the physicians only testified that the extravasa- 
tion, in their opinion, showed the existence of foetal life at the time 
of the accident, and not that respiration was established.) After 
some further remarks on this point, Mr. Austin* concluded his argu- 
ment, by saying that the case derived much of its importance from 
the probability of its being quoted as a precedent, and as influenc- 


*I regret that I am unable to present but a meagre sketch of Messrs. Bishop 
and Austin’s remarks, not being accustomed to the business of reporting. I can- 
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ing future decisions. After an able review of the testimony, by 
Judge Shaw, the Jury retired, and the next morning brought in a ver- 
dict of Not Guilty. 


Remarks. —There are several interesting inquiries suggested by 

7 the history of this case, satisfactory answers to which cannot but be 
useful to the medical jurist. And first—is there sufficient evidence 
that this infant was born alive? As to the external conformation of 
the chest, it was testified in general terms “to be arched.” This 
i surely can have no weight as evidence of respiration. The shape of 
the chest is subject to great irregularities, both in adults as well as 
in new-born children, and therefore no direct conclusion can be 
drawn from it. The same may also be observed with respect to the 
size of the lungs. By one of the medical witnesses it was testified 
that they were collapsed; by another that they filled the cavity of 
the chest. Now the lungs of still-born children differ in this respect; 
some occupying nearly the whole, others but a part of the thoracic 
cavity. Even after the child has lived for some time, the lungs may 
appear so much compressed, that were we to judge from this circum- 
stance alone, we should probably infer that respiration had never 
taken place. Schmidt has recorded cases of this kind. The posi- 
tion of the diaphragm was not observed, but we do not consider it of 
much importance. We would say the same in relation to the closure 
3 of the foramen ovale and ductus arteriosus; for as these changes do 
e. not take place at the moment of birth, and frequently not until after 
ey several days, or even weeks, nothing conclusive can be determined 
from them. 


i It must also, we think, be conceded, that the hydrostatic test, 
¥ when employed with strict regard to the rules laid down by Beck, 
2 Smith, Ryan, and others, does not furnish such conclusive evidence 


‘ that the child was born alive, that without other corroborative proof, 
i we may positively affirm that such was the fact. Even when all due 
precautions are observed, and certain exceptions allowed, the float- 
ing of the lungs in water, in the opinion of those who think most 
favourably of this test, affords only presumptive evidence that the 
child outlived delivery. But even this presumption ought to be re- 
ceived with many grains of allowance. It is a well known fact, that 


not, however, refrain from expressing the high satisfaction and pleasure I re- 

; ceived from the consummate ability and learning which they displayed in argu- 

3: ing the case, and the intimate acquaintance they exhibited with every point con- 
nected with the subject. 6 


No. XXXIV.—Fes. 1836. 
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the lungs may sink though the child survived its birth, for a child 
may live a short time without breathing, when the trachea is obstruct- 
ed by mucus and the pulsation in the cord continues. Moreover, an 
infant may be born in such a state of feebleness, either from a defi- 
ciency of nourishment, imperfect organization, delay in delivery, 
pressure on the umbilical cord, &c., that if it respires at all, it will 
be but feebly, and the lungs will be so partially inflated as not to 
cause them to float when subjected to the hydrostatic test. The law 
of Scotland declares, that a child cannot be said to be born alive, 
unless it has breathed, and in suits under the law of ‘Tenant by Cour- 
tesy, it has been decided again and again, that crying is the only ad- 
missible evidence of the child’s having been born alive. By the 
English laws, however, the slightest voluntary movements constitute 
legal evidence of life. Ihave delivered two or three children that 
moved after birth, but never respired, except by artificial inflation, 
and such cases, I suppose, are not unfrequent. How long an infant 
may remain in a state of asphyxia, and be resuscitated, is not known 
with any degree of certainty; but probably it does not differ materi- 
ally from that of adult age.—Again, the lungs may sink, though the 
child respired after delivery. Many cases of this kind are on record. 
Bernt has recorded three instances of the kind: in one, a seven 
months’ child, that lived two hours, the lungs sank when entire, and 
only a few pieces, of a scarlet hue, floated. In another, which was 
born at the full time and lived a day, they also sank when entire, and 
only a few small fragments floated; and in a third, a seven months’ 
child, which lived two hours, the lungs were ten grains heavier than 
water, and every portion of them sank. In the winter of 1832, I 
examined the lungs of an infant which had breathed for some time, 
and which sank in the water like lead. On examination, I found the 
air-cells filled with coagulable lymph, giving to them a fleshy, granu- 
lated appearance. Morgagni, in his Morbid Anatomy, remarks, that 
‘the lungs of new-born infants may have a morbid gravity, owing to 
scirrhosity or inflammation, or they may be so affected with infia- 
tion, that if they were the lungs of an adult, they could not float—a 
circumstance which most anatomists, as well as myself, have per- 
ceived.” (Vol. ii. p. 579.) 

In those cases where the lungs sink from scirrhus, sanguineous en- 
gorgement or tubercles, the cause is so readily detected, that, if pro- 
per attention be given, there is but little liability of error. 

Another objection to the hydrostatic test, is, that the child may 
breathe before delivery, and yet be still-born. I have met with cases 
of this kind in my own practice. Dr. Scott, in the Ed. Med. and 
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Surgical Journal, vol. xxvi. p. 68, has recorded an interesting case 
of this nature. Bernt, in his Historical Review, states that he had 
himself met with eight cases in which the child cried when the head 
was born, and the rest of the body remained in the passages; and 
two others, in which, after delivery by the feet, the lungs floated, 
though neither emphysematous nor decayed. Osiadel relates an in- 
stance, in which delivery was effected by turning, and the child was 
born quite dead, yet the lungs had a bright red caleuss and floated in 
whole and in fragments, though neither emphysematous, putrid, nor 
artificially inflated. Bernt gives a case where, in a child delivered 
by turning and destruction of the head, the lungs were 150 grs. 

lighter than their own volume of water, and every part floated. In 
three other cases, where the foetus was extracted from the uterus 
after the mother’s death, portions of the lung floated.* M. Baude- 
locque has communicated to the French Academy of Sciences a case 
of labour, in which the waters being evacuated, the face of the child 
presented to the neck of the uterus, and the child uttered cries as 
strong as if it had been delivered. It is doubtless true, that uterine, 
and vaginal, and extra-uterine respiration are of comparatively rare 
occurrence; but as they do sometimes take place, and the child is 
afterwards still-born, the mere floating of the lungs in water, ought 
not to be considered as furnishing positive proof that the child was 
born alive, even when the exceptions already noticed are allowed. 
Accordingly, in England and Germany the hydrostatic test is no 
longer considered conclusive. It will not be admitted in the British 
courts, and ought not to be in ours. ‘There always must remain a 
reasonable doubt, and the accused is entitled to that doubt. If, 
therefore, this test, when employed with all possible accuracy and 
according to the most approved rules, is unsatisfactory, it should not 
for a moment be considered as possessing any weight, when imper- 
fectly performed, and without the observance of the cautions usually 
prescribed. ‘The position, therefore, taken by the Attorney General, 
that a single experiment, sufficient to satisfy the minds of the physi- 
cians engaged in the examination, is as good as a thousand, we sup- 
pose must be regarded only as a sample of special pleading, to which 
our brethren of the law are obliged sometimes to resort, even against 
their better judgment, and is not to be viewed in the light of a serious 
argument, which deserves a refutal. Supposing that this child was 
born alive, was it destroyed by its mother? The circumstances which 
have been related; the denial of pregnancy and of delivery; her state- 


*American Journal of the Medical Sciences, vol, viii. p, 248. 
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ment that the child was no bigger than her fist, and that she had bu- 
ried it with a stick; the finding the infant with its skull fractured, 
and secreted under the barn; all these furnish strong presumptive 
evidence of the mother’s guilt. On the other hand, she was very ig- 
norant, and could not in the hurry and agitation of delivery be sup- 


posed to have reflected deliberately on the precise spot where the 
infliction of a fatal blow might pass as the result of accident; the 
labour was very rapid, and the ground hard and frozen, and her own 
story was, that her pains came on rapidly while milking, and, as she 
rose up, the child fell and struck its head on the edge of the pail, and 
lived but a few minutes. As the counsel for the government under- 
took to prove that a woman could not be delivered standing, and that 
there is no instance of the kind recorded in the books, it may not be 
amiss to remark, that, besides the cases which we related as having 
occurred in our own practice, we have since heard of numerous cases 
in the practice of others. We can name among several others, Drs. 
Sabine of Williamstown, Thomas, of Hancock, and Beck, of this city. 
In one instance related to us by Dr. Thomas, the same woman was 
delivered five times in a standing position. Dr. Ryan states in his 
Med. Jurisprudence, p. 142, that “the infant may be expelled sud- 
denly, and, falling on the floor or any hard substance, the skull may 
be fractured and the cord torn.” Such cases are recorded by Ha- 
milton, Chaussier, Henke, Klein, Pasquier, Meirieu, &c. Dr. Ryan 
states that he had met with three such instances. Dr. Klein, of 
Stutgard, as a member of the Superior Council of Health, caused a 
circular to be addressed to the accoucheurs of the kingdom of Wir- 
temburg, requesting reports of the cases of the sudden expulsion of 
the foetus, which might have been observed by them. Returns were 
made of 183 cases; of these, 153 children were expelled while the 
mothers were in the upright posture, 22 while sitting, and six when 
on the knees; 21 happened at the first labour of the whole number: it 
is stated that not one child died, no fracture of the bones took place, 
nor any severe contusion; two only suffered temporary insensibility, 
and one an external wound, with ecchymoses on the right parietal 
bone.* It would appear from this statement, that injury to the child 
is an extremely rare occurrence in cases of sudden delivery; but it is 
highly proable that a large proportion of these cases occurred under 
the observation of the physicians who made the reports, and serious 
injury to the child was prevented by their interference. It is worthy 
of notice, that in the present case there were no marks of violence, 


*Proof sheet of new edition of Beck’s Medical Jurisprudence. 
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except on the vertex, which could scarcely be expected where life 
had been taken by design. An important circumstance to be noticed 
in such cases, is the part of the umbilical cord which is ruptured, 
whether at the placenta or umbilicus, and also whether it presents 
appearances of laceration. If ruptured by the falling of the child, it 
would unquestionably be at the extremity, and not in the middle. It 
did not appear from the testimony, where the cord was divided, in 
the above case. We then come to the conclusion, that, if born alive, 
this child probably came to its end by accidentally falling upon its 
head. * 


Art. V. Cases with Remarks. By Asuset Smurru, M. D. of Salis- 
bury, N. 


Case I. Jmperforate 4Inus.—Recto- Vaginal Canal.—Operation.— 
This was the case of a female infant. The accouchement of the 
mother was at the end of the ordinary period, of her first child, easy, 
and presenting nothing worthy of record. ‘The child was of the 
usual size, heaithy, and exhibited no malformation, except the one 


*A trial for infanticide, under circumstances somewhat similar to the above, 
occurred in this city before Judge Woodworth, in 1819. Mary Gardner was in- 
dicted for murdering her infant child, which was found soon after birth, wrapped 
up in rags, and concealed in an old chest. The child was living when found, 
but died after a few hours. There were marks of violence on its head and neck, 
and three fractures on the centre of one of the parietal bones, diverging in a radi- 
ated manner, and considerable extravasated blood near the coronal suture. Dr. 
Bliss testified that great violence had been committed, such as would follow a 
blow from a poker, and that in his opinion it could not have resulted from any 
accident at birth, as a fall, &c. It was argued that there was no evidence of 
actual violence on the part of the mother, that the appearances might have re- 
sulted from accident, and notwithstanding the opinion of the physician, it would 
be wrong to draw the inference that she murdered her child, as the fact of con- 
cealment might be fairly attributed to a motive consistent with her innocence. 
Verdict, Not Guilty. There is no statute law against infanticide in this state, but 
such cases are decided by the principles of common law, and accessory circum- 
stances are only considered as proving the intent. There must be actual, not 
presumptive proof that the child was born alive. The legal presumption is, that 
the child was born dead, and the law does not, as in England, throw the burden 
of proof upon the mother. She is not required to prove that it was born dead, 
but the government must show that it was born alive. This we believe to be 
placing the mother on the only just ground. The same evidence ought to be re- 
quired in cases of infanticide, as necessary to convict in cases of homicide. 
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which I am about to describe. Some time after its birth, it was dis- 
covered that an anus was wanting, and that the excrements were 
voided through the vagina. The patient continued to void her feces, 
in this way, till she was four months old, lacking five or six days, 
when an operation for artificial anus was performed. 

At the time of the operation, July 7, 1834, the general health of 
the little patient was good, unless we except a somewhat costive 
habit. It had been raised partly by the bottle, in consequence of a 
deficient secretion of its mother’s breasts; but the derangement of 
its health was not greater than almost invariably accompanies imper- 
fect nourishment, in the way instituted by nature. The genital or- 
gans, on careful examination, did not present externally any thing 
remarkable or anormal. ‘The clitoris, the labia, the fourchette, the 
meatus urinarius, were of the usual size and well formed. The 
hymen existed, but was small. Whether the os tincz, and of course 
the womb, existed, I could not conveniently discover. ‘The rectum 
terminated in the posterior and upper portion of the vagina. The 
perineum offered no trace of anus, except it were that the place it 
should have occupied was thought to be marked by a very slight 
brownish discoloration. 

The operation was performed in the usual way. Assisted by my 
friend Dr. E. R. Gibson, I made an incision in the place commonly 
occupied by the anus, and continued it along the direction of the 
coccyx until I arrived at the rectum. The depth of this incision was 
from 9 to 12 lines. ‘The rectum was thus opened to the extent of 
two-thirds or three-fourths of an inch, and some fecal matter was 
discharged through the incision. A transverse incision was made, 
and a tent smeared with sweet oil, was placed in the wound to keep 
it open. No untoward symptom succeeded the operation; the inflam- 
mation was moderate, and did not extend beyond the wound, nor in 
any degree complicate the general health. 

About seven months after the operation, Feb. 1835, I again saw 
the patient. The artificial anus was perfectly healed, and would 
thes easily admit an urethral bougie of the largest size, being of less 
dimensions than the original incision, in consequence, as is probable, 
of the difficulty in maintaining the tent in its place. The tent had 
been for a long time disused, and the artificial anus showed no dis- 
position to contract further. Its parietes were covered with a smooth 
and apparently organized membrane. The feces were discharged 
partly through the recto-vaginal canal. It was intended to enlarge 
at some future time, the artificial anus, but the patient died of an 
acute disease some weeks subsequently to the last date, or more than 
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eight months after the operation. No cadaveric examination, I un- 
derstand, was made. 

Of the final success of operations in cases like the foregoing, where 
no other malformation exists, I can entertain no doubt. What ar- 
rangement of the muscular fibres of the rectum existed in the present 
case, I will not attempt to conjecture. The artificial anus appeared 
to be under the control of a sphincter, for the feces did not come 
away ina regular stillicidium, but were discharged at intervals. Nor 
did the recto-vaginal canal, or vulva, serve asa receptacle. When I 
performed the operation, this canal was quite empty, while the rec- 
tum proper contained a considerable quantity of fecal matter, which 
was discharged through the artificial opening. I think, too, that the 
recto-vaginal aperture, in case it should remain open and occasion 
inconvenience, might be closed with the aid of a speculum and other 
appropriate instruments, when a patient should attain sufficient size. 
The case related by Ricord, of the Hospital du Midi, of a woman 
aged 22 years, in whom this malformation existed, and who had been 
subjected to no operation, is in this and some other points of view, 
one of the most interesting on record:—it confirms the opinion of 
Sabatier, that this malformation is not necessarily fatal. A great 
obstacle to the success of this operation is, the difficulty in prevent- 
ing the reunion of the new anus; though, as far as an opinion may be 
formed from a single case, I think it has been overrated by Benjamin 
Bell, Miller, and others—and old Dionis, to whom a case requiring 
a deep incision occurred, treats this difficulty slightingly. 

Case Il. Fungus of the Urethra—Symptoms counterfeiting those 
of Stone in the Bladder—Operation—Complete relief.—Dec. 15, 
1834. Mrs. -, aged 48 years, of a good constitution, 
middle stature, rather spare habit, brunette complexion, chestnut 
hair, brown eyes. She has been married about 25 years; was at 
that time in good health, and became pregnant shortly thereafter. 
She aborted about the 6th or 7th month, with little or no pains, ex- 
cept quite moderate labour-pains. She has since had a single child. 
Between her first and last preguancy—an interval of several months 
—she for the first time, had occasional paroxysms of severe pain, 
which was referred to the genito-urinary organs, without her being 
able to distinguish which of these systems waS primarily affected. 
The paroxysms commonly were but of a few hours’ duration. About 
this time she discovered a small sessile body, of a bright red colour, 
situated at the extremity of the urethra; to this she attributed so little 
importance, that she was unaware of its being an anormal growth. 
The pains gradually increased in severity, duration, and frequency 
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of recurrence, for several years. She then had an exemption for 
some years, under the use of a medicine not known, but conjectured 
to be an animal oil. Her complaint afterwards returned with in- 
creasing severity, till her life had but few intervals of ease, between 
paroxysms of long and extreme suffering. The small tumour, formerly 
sessile, she at length discovered to be attached by a shorter pedicle. 
Paroxysms of intense suffering were occasioned by slight causes. 
Mental agitation, fatigue, brisk purgatives, the menstrual period, and 
the ritus connubialis certainly produced them. She was harassed 
with hemorrhoids, and a paroxysm of these or of the urethral affec- 
tion, for the most part, mutually brought on each other. Latterly 
the hemorrhoidal affection has ceased to trouble her. Her urine on 
standing, deposited a copious brick-dust sediment. She has had oc- 
casionally severe pains in the lumbar region; but no connexion be- 
tween them and her permanent affection was supposed to exist. No 
pain can be recollected referable to the ureters, nor any extending 
down the inside of the thighs. Riding in a carriage did not bring on 
nor aggravate a paroxysm. ‘The pains were at first alleviated by a 
free use of gum Arabic water, by balsam of copaiva, the hip bath, 
&c. Subsequently she made frequent use of calcined magnesia, and 
latterly she has employed the same medicine in union with the sul- 
phate of magnesia and wine of Colchicum, according to Sir C. Scuda- 
more’s formula. From magnesia in these ways, she has derived 
the most sensible relief. Anodynes, chiefly opium, she has resorted 
to, to mitigate present agony. S. S. nitre afforded her no alleviation. 

The regularity of her menstruation, the copious lateritious sedi- 
ment of the urine, and the relief afforded by the medicines mention- 
ed above, decided me in the opinion, that the urinary organs were 
primarily affected. Though from the painfulness of her menstrual 
periods, and the location of her sufferings, the patient hesitated be- 
tween fixing on the genital or urinary organs. And so little impor- 
tance did she attach to the small fungous tumour, that until recently 
she never even mentioned it; and then in such a way that its exact 
situation was not suspected. I halted between the suspicions of a 
calculus, or a fungus or polypous excrescence within the bladder. 
Her delicacy shrunk from an examination with the sound; till pros- 
trate on a bed of torture hardly intermitted, her health wasted, and 
life ebbing gradually under the pain, the patient requested me to re- 
pair with every instrument necessary for any operation. An exami- 
nation with the sound sine visu taught nothing. An ocular inspec- 
tion discovered a fungus of the size of a large pea, of a strawberry 
red colour, attached by a short pedicle to the urethra near its outer 
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extremity. It was seized with a pair of forceps, and cut off. <A few 
drops of blood followed. 

Oct. 1835.—The relief afforded by the removal of this little fun- 
gous tumour was complete. ‘Ten months have since elapsed, and the 
patient has not felt the slightest return of the pain to which she had 
been more or less subject for upwards of twenty years; which, dur- 
ing the latter portion of this period, confined the patient a large 
share of her time to the bed, and was rapidly wearing out the life 
which its torture had rendered a burden. 

Some will doubtless be of opinion, that I have detailed the symp- 
toms of this case with more minuteness than so insignificant an ope- 
ration merits. Perhaps I have; but I have not known a similar train 
of symptoms produced by diseases of the urethra, except such as 
occupy its upper portion, or the neck of the bladders—nor have I 
been able to find in the treatises on surgical diseases, cases like the 
one I have related, though it is possible there may be such, which 
have escaped my research. I do indeed find plenty of fungi and 
polypi producing symptoms counterfeiting the stone, from Fabricius 
Hildanus and Morgagni down to the present time. But then these 
excrescences were situated in the bladder, or near its neck, and are 
rarely the subject of an operation. And perhaps greater care in ex- 
amining the cases of severe irritation of the female genito urinary 
organs, which occur to almost every practitioner, may now and then 
discover some smail and easily removable local cause of the irrita- 
tion, and thus a life of torture be converted into one of enjoyment. 
To a physician it might be interesting to inquire what influence the 
painfulness of the marital rite exerted in preventing conception in an 
individual otherwise healthy and of an admirably balanced system. 

Case III. Fracture and depression of Cranium. Comatose state 

for 20 days, during which time paroxysms of a quartan intermittent 
regularly occurred-—Permament impairment of memory.—I am 
aware that the following case presents nothing novel, in a surgical 
point of view. I have sent it to you solely on account of one cir- 
cumstance mentioned in the caption, viz: that all the phenomena 
of a regular quartan uniformly occurred at the proper intervals, 
without appearing to influence or be interrupted by the profound 
stupor in which the patient was lying. 

A K , aged 17 years, of fair complexion, light hair and 
eyes, and moderately robust, had been labouring under a quartan in- 
termittent for some time previously to April 5, 1834. On this day 
he had his skull broken by the falling of the limb of a tree. Three 
hours after this accident, I saw him. He was then speechless, mo- 
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tionless, and in a profound stupor. His pulse was feeble and slow— 
his skin cool and dry. A large ecchymosis was formed beneath the 
upper and front part of the hairy scalp, principally on the left side of 
the median line; the left eyelid was tinged with extravasated blood. 
Through the ecchymosis was felt an extensive fracture of the bone 
crossing the left portion of the coronal and the anterior end of the 
sagittal sutures. A single incision gave free exit to a quantity of blood, 
showed the pericranium extensively detached from the cranium, and 
exposed a depression of the anterior edge of the fracture below the 
inner table of its posterior edge, and the fractured portions were suf- 
ficiently separated to admit readily the elevator. The depression 
was elevated accordingly, without any destruction of bone. He ma- 
nifested no sensation from the cutting, nor any relief from the flow 
of blood, on the elevation of the bone. He remained perfectly in- 
sensible to every thing—swallowed only fluids, and these with ex- 
treme difficulty, in small quantities, and unconsciously. His pulse 
rose in the course of an hour or two, when about Zvie of blood were 
drawn from the arm. <A folded linen cloth, wet in brandy and water, 
was laid over the wound on his head; the compound infusion of senna 
was given him as he was able to swallow, and laxative enemata were 
administered. He lay in this comatose state about four days, without 
noticing anything or uttering a word. His bowels were then moved, 
and he would mutter a few incoherent words when loudly spoken to. 
He continued in this condition till about the 20th day after receiving 
the injury, when he was first observed to notice occasionally what 
took place about him. He recovered his health very slowly. Nothing 
more was done for him, except to give him a very light liquid diet, 
and the occasional administration of a laxative. 

The day on which his skull was fractured, was the one in regular 
course for his chill and fever. Accordingly, on this day, and on 
every succeeding third day, he exhibited all the sensible phenomena 
of a paroxysm of intermittent fever, with very little, if any, interrup- 
tion by the cerebral oppression. ‘This case presented the most com- 
plete and longest temporary suspension of all the visible cerebral 
functions I ever witnessed. For a long time the patient was but one 
remove from apoplexy. The intermittent was cured many weeks 
afterwards, by sulphate of quinine and hydrocyanate of iron. I have 
related the case for the bearing it seems to have on some exclusive 
theories of fever. In some cases, the brain can be only a passive 
participator in the general disturbance; for, as with the case before 
us, with its functions so completely suspended, and the general symp- 
toms of the paroxysms thereby so little affected, we can hardly sup- 
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pese the brain an essential agent in the production of the morbid phe- 
nomena. 

The patient has not the slightest recollection of any thing that took 
place the day his skull was fractured, and his memory of subsequent 
events appears permanently impaired, though his general health is 
perfectly restored. The organs, as located by the phrenologists, 
chiefly injured, are imitation, marvellousness and ideality. 

Salisbury, November, 1835. 


Art. VI. Abortion, with tardy expulsion of an undecomposed fetus. 
By Isaac G. Porrer, M. D., of New London, Connecticut. 


An article in a late No. of the Medico-Chirurgical Review, on the 
Signs of Pregnancy,” has the following query: ‘* How does atmos- 
pheric air get at blood confined within the uterus? We believe 
there is a medico-legal question now pending—perhaps decided— 
respecting the putrefaction, or supposed putrefaction, of the dead 
feetus in utero. Does the foetus become decomposed in utero when 
deprived of life?’? ‘The following case, which has occurred within 
a few months, is in point, and may be interesting both to the medical 
jurist and to the obstetrical practitioner. 

Mrs. ———— had proceeded to the fourth or fifth month of preg- 
nancy, without experiencing any unusual circumstance. ‘The signs 
of quickening, however, though anxiously expected, did not appear. 
With this exception, and the occurrence of severe dropsical symp- 
toms, the other signs of pregnancy continued undiminished for another 
month. At this time the size of the abdomen began gradually to 
diminish, and at the eighth and ninth months was scarcely more promi- 
nent than ordinary. Still, a foreign body could, at times, be per- 
ceived through the parietes of the abdomen and uterus. The breasts 
also were distended, and there were occasional oozings of milk, 
though after the beginning of the ninth month, there was an evident 
diminution in the size and fulness of the former, and an almost entire 
interruption to the flow of the latter. ‘The general health remained 
perfectly good. At the close of the ordinary period of utero-gesta- 
tion, without pain, or any uncommon efforts, the distended membranes 
were found slightly protruding from the vagina—pains resembling 
cramp succeeded, and subsequently alarming hemorrhage. Envel- 
oped in the unbroken membranes, was a foetus apparently of five 
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months, which, upon delivery, was found free from any marks of de- 
composition. ‘The placenta, which followed spontaneously, was in a 
morbid condition, being larger than ordinary, and resembling in form 
and consistence a sarcomatous tumour. At the usual period after 
delivery, milk was secreted in large quantity, and recovery was rapid 
and complete. 

It is maintained by most respectable writers on medical jurispru- 
dence, that decomposition and expulsion of the foetus must speedily 
follow the extinction of the vital principle. Beck, in discussing the 
point when life commences, has these words: “The foetus, previous 
to quickening, must be either dead or alive. Now, that it is not the 
former, is most evident, from neither decomposition nor putrefaction 
having taken place, which would be the inevitable consequence of an 
extinction of the vital principle. To say that the connexion with 
the mother prevents this, is wholly untenable—facts are opposed to 
it.”? Cases may arise when it is important that an opposite opinion 
should prevail, especially as it seems founded in truth. To the phy- 
sician also, consulted as to the existence of pregnancy, a knowledge 


of cases like the present may be valuable. 

According to the principles of chemistry, air, moisture, and a cer- 
tain range of temperature, are essential to putrefaction. If this be 
strictly true, we need be in no doubt how to account for the apparent 
anomaly in the present instance; for so long as the membranes re- 
main entire, atmospheric air can find no entrance to the foetus in 
utero. Should we be asked for proof that it will not produce its ap- 
propriate effects, acting through the foetal membranes, in the same 
manner as venous blood is decarbonized in the lungs, or when ex- 
posed in a moistened bladder to a jar of oxygen, we would reply, that 
it is incumbent on-the objector to show the permeability of such 
membranes to atmospheric air, and would ask in rejoinder, why were 
not those effects produced in the present instance? 

But it may be said, that the elements entering into the chemical 
composition of the fcetus, may be so arranged as that they shall, 
when life becomes extinct, mutually attract each other, and thus de- 
composition be effected without any extrinsic influence. It is grant- 
ed that this tendency to spontaneous putrefaction exists in certain 
combinations, and varies with the relative proportion of certain con- 
stituents; it being particularly strong whenever oxygen and hydro- 
gen exist in the proportions to form water. But this is far from being 
true of the elements of gelatine and albumen, proximate principles 
of which the young of all animals are chiefly composed; and it is 
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well known how little in their concrete state these articles are dis- 
posed to putrefaction. 

Two objections to this view of the case may arise. One is, that 
the foetus was actually expelled, soon after life became extinct, an 
error having occurred as to the existence of pregnancy: and the other 
—that, owing to the morbid condition of the placenta, its functions 
were so much weakened, that although sufficient to prolong vital ac- 
tion in the foetus, yet it was inadequate to its customary nutrition 
and growth. 

In answer to the first, it is sufficient to say, that, supposing the ob- 
jection well founded, all the legitimate signs of pregnancy existed 
before the condition had actually occurred, and, during its existence, 
were constantly diminishing. In reply to the second, it may be said 
that every appearance of the foetus would contradict such an opinion, 
it resembling in every respect the description applied by the authori- 
ties to one of five months, and confirmed by the writer’s experience. 

It may be mentioned, as a striking coincidence, that eight cases of 


abortion have come to the knowledge of the writer, which occurred 
during the month within which the death of the foetus, in the case 
detailed, is supposed to have taken place, and all in this immediate 
neighbourhood. In these cases there was incipient putrefaction at 
the time the foetus was expelled. The influence of atmospheric 
changes in producing abortion, has been noticed since the age of Hip- 
pocrates, who affirms that ‘“‘a warm winter, accompanied with rains 
and south winds, and succeeded by a cold and dry spring, causes 
abortions very readily in those females who are to be ‘delivered in the 
spring.” While the unusual severity of the past winter will not en- 
able us fully to confirm these observations, there are, doubtless, pecu- 
liar seasons when, from certain unknown causes, the death of the 
foetus occurs as if by an epidemic. * 
New London, Ct., December, 1835. 


Art. VII. Observations on Delirium Tremens. By J. Younc, M. D. 


Much as has been written of late on this disease, its nature and 
treatment, it must be confessed that great contrariety of opinion still 
exists concerning it. While one author recommends, with all the 


*Two cases similar to the above have recently been communicated to the 
Academy of Medicine by Dr. Vassal; they will be noticed in another department 
ofthis No. (See Periscope.)—Ep. 
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confidence warranted by ‘‘extensive experience,”’ bleeding to 70, 80, 
or 100 ounces; another of equal character, and, we would suppose 
from their situations, of equal experience, entirely forbids the lancet 
in any case; a third, who tells us that his practice is founded on 
‘sextensive experience,” informs us that nothing but enormous doses 
of opium or laudanum can be relied on, and that no harm ever did 
or ever can result in such cases from the medicine; a fourth as authori- 
tatively forbids such doses as highly dangerous, and assures us that 
he has seen harm, nay death, result from them; a fifth recommends 
emetics as the only articles to be depended on as certainly and 
promptly efficacious; and finally, others, of even higher authority, 
assure us that they have known persons, apparently improving under 
a different plan of treatment, killed as suddenly as if they had been 
‘‘shot through the heart’’ by the exhibition of an emetic; how then is a 
person who encounters the disease for the first time to make up his 
mind to proceed in the case? Frank, Speranza, Clutterbuck, and 
some others, assure us that the symptoms of the disease in question are 
produced by an encephalitis—Armstrong and some others, that they 
are the consequence of congestion of the brain—Blake, that the affec - 
tion is altogether a nervous one—Staughton, and many others, that it 
is gastritis; Barkhausen, that “‘where the limits are to be drawn in these 
cases between congestion and inflammation, | cannot determine’’— 
Wright, that in one case dissection ‘‘revealed universal injection of 
the vascular series of the encephalon, both in the membranes and me- 
dullary body; excess of serosity over the surface of the brain and 
between the tunics; no sanguineous extravasation. In the stomach, 
fine red injection around both orifices; fiorid patches in the mucus 
tissue, no lesions elsewhere. In the second case, the state of the en- 
cephalon and stomach exhibited something of engorgement and 
phologisis, but the marks of congestion in the brain and irritation in 
the stomach were sensibly less than in the first subject. The small 
intestine was much inflated in this case, and in one part, the jejunum, 
the coats of the bowel for eight inches, were loaded. by extravasated 
blood, (ecchymosis.) The third subject betrayed no other patholo- 
gical phenomena than a very loaded state of the sinuses of the brain 
and the veins of the cerebellum. The medullary substance of the latter 
was of a very distinct pink colour throughout.’ Under all this contra- 
dictory authority, how is he who can bring only information acquired 


_by reading to his aid, to act in the management of a case of delirium 


tremens? If he believes with Clutterbuck and others, that the dis- 
ease consists in encephalitis, he might be led to adopt the practice of 
Potter, and bleed very largely; if so, nine times out of ten, if not 
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oftener, he will be mortified to find his efforts unsuccessful. If he 
adopts the ideas of Armstrong, and treats it as congestion of the brain, 
by small general bleeding in the early stage, or by local bleeding by 
leeches or cups, light regimen, blisters if necessary, &c. &c., he may 
find that his practice will be more successful, but he will frequently 
fail to save his patients. In short, let him adopt what exclusive view 
of it he may—let him pursue uniformly the same routine of treatment, 
without regard to any thing but the name of the disease, and he will 
often be obliged to mourn over his blighted hopes of success, and to 
distrust the efficacy of his art in the treatment of this, as well as al- 
most every other disease he may be called to combat, if he proceeds 
on similar principles. ‘The very difference of opinion that exists 
among the many eminent men who have investigated and written on 
this disease, may be urged as an argument to prove that no one re- 
medy, or class of remedies, can be relied on in every case; in fact 
the cases themselves vary. Thus, in the three fatal cases published 
by Dr. H. Wright, of the Baltimore Alms-house, in one there was found 
encephalitis, meningitis, and serous effusions in the brain, with gas- 
tritis, and ‘* no lesions elsewhere;’’ in the next case, all the marks of 
disease in the stomach and brain were “sensibly less’ than in the 
first case; but here there was inflation of the intestine, and extrava- 
sation of blood in its coats;—and the third case “betrayed no other 
pathological phenomena than a very loaded state of the sinuses of the 
brain, and the veins of the cerebellum,” &c.; showing us, that those 
who contend for the affection consisting in meningitis, and encepha- 
litis and gastritis, and enteritis—and others who contend for neither, 
may all be right sometimes. The advocates of the different theo- 
ries may find, too, in dissections which have been made in the Phi- 
ladelphia Alms-house, particular cases to sustain their own peculiar 
views of the subject, and say each of them, (in effect at least,) every 
disease that does not come up to the description that I give you of 
delirium tremens, you must consider as not a pure case of the dis- 
ease, but a complication, and you may treat that as you please; but 
the disease I tell you about, you must treat exactly as I do, else you 
cannot cure it. This presents itself to my mind too much in the 
light of the theory of the Thomsonians. All dis-ease, say they, is 
not ease, hence dis-ease is a unit, because it is not ease, and one set 
of remedies must cure this unit. If the patient is not very sick, you 
may, say they, begin with the less powerful medicine; but if the pa- 
tient is bad, you must pour in the No. 6, steam, &c. &c., as hard as 
you can, from the first. So it appears from some writers on the dis- 
ease in question, you must, if the case is mild, give half a grain, or a 
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grain, of opium, as often as necessary, till you put him to sleep;—if 
he is rather worse, you must give rather more opium, and continue it 
till he sleeps, or dies; but if he is very bad, raving terribly, you must 
apply the No. 6 at once—you must give 10, 15, or 20 grains every 
hour or two, according to circumstances, and if, the more opium he 
takes, the more he raves and the worse he gets, you must fold your 
arms, and pray to the Lord to have mercy on him, because opium 
wont save him!! 

Now, does such a theory as this, or one which would teach us to 
administer to this disease as we would to any other, viz: according 
to the circumstances of the particular case, harmonize most with sound 
medical philosophy? The time has gone by, and fortunate it is for suf- 
fering humanity that it has, when, because a patient is sick with bilious 
fever, he must be crammed with calomel, emetics, &c.; or, if he has 
typhus fever, that he must be constantly kept intoxicated with wine 
or brandy: so neither should he, because he has delirium tremens, be 
either injudiciously bled to death, or poisoned with opium. 

I cannot boast of an extensive experience in the treatment of the 
affection. Although my neighbourhood is a populous one, and I have 
been engaged in a tolerably extensive practice for thirteen years, I 
have only met with twenty-three cases of it, several of which were 
repetitions in the same patients. I have had the good fortune to lose 
only one patient, and that not originally one of my own, but a consul- 
tation case, in which two other physicians had been in attendance for 
some days, and in which the opium practice was fully tried. The 
first case I ever met with, was early in my professional career; I had 
but lately left the lecture room, and Professor Chapman’s warning 
voice, that the pulse is not always to be taken as a guide, in treating 


mania 4 potu, was yet ringing in my ears, when I was called upon to 
attend acase. The patient was first attacked with an epileptic fit, af- 
ter a debauch of ten or more days, when the liquor had ‘‘turned against 
him,” (and his stomach would no longer retain it, and had not for more 
than forty-eight hours,) this fit however had left him, and did not 
return before I arrived; he was then as well, to appearance, as usual, 
but was very trembly; his mind however was not disturbed, and I re- 
commended nothing but a bitter infusion, as common drink, a light 
diet, &c., and left him, without the idea of delirium succeeding; this 
was the afternoon of June 20th, 1822. I was sent for next afternoon 
to see him again, when he was a raving maniac. I learnt that he had 
not slept any for the past 60 hours; had not drank any spirituous liquor 
for three days; hishallucination was not peculiar; he was timid and 


apprehensive; pursued constantly by black men, or black dogs, &c. 
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&c. His pulse was full, soft and accelerated; in fact, such a pulse 
as would, under any other circumstances, have let me bled freely, 
without hesitation; and, taking all the symptoms together, I felt satis- 
fied, from what I had seen of the effects of opium in other diseases, that 
opium was not indicated, and it would not induce sleep. I therefore 
determined on bleeding cautiously before administering this last men- 
tioned drug, and accordingly detracted, by estimate, sixteen ounces; 
this was done with the finger on the pulse, and as soon as I found a 
change in it, I closed the orifice. ‘The patient did not faint, though 
he became pale, and the pulse diminished rapidly in volume and force; 
he sat on the side of the bed during the operation; I laid him down, 
fanned him, rubbed his face, temples, nostrils, &c. with vinegar, and he 
soon began to revive again. I felt alarmed at first at these indications 
of faintness from the depletion; they, however, soon disappeared, and 
] ordered him a tea-spoonful of laudanum every hour till he went to 
sleep. Next morning I found him calm and tranquil; he took only 
two tea-spoonsful of laudanum until he went asleep, and did not 
awake till day-light that morning. I ordered him to keep quiet, eat 
soup and nourishing food, and drink wild-cherry bark tea freely fora 
few days; to take laudanum again in the evening, as ordered yester- 
day, if he could not sleep without it; and to send for me if he wanted 
to see me again. I was not sent for again, and he soon was able to 
go to work. 

Was this a case of delirium tremens? If not, what was it? It was 
not intoxication, because he had not tasted a drop of liquor for three 
days before I saw him; and he had drunk, in nine days, previously, 
thirteen quarts, if his own account can be believed. It was delirium, 
the consequence of the sudden withdrawal of that excessive stimulus 


to which the system had been accustomed for nine or more days pre- 
viously. 

A case occurred last summer that I attended. I was standing at 
my yard gate, when an old foyer whom I had dismissed from my em- 
ploy a few days previously came by; he stopped, and commenced say- 
ing something to me, when he began to stagger, and fell, and had a 
severe convulsion; so severe, and so long continued, that I believed 
he would not revive again—he however did—and walked, with slight 
assistance, into the house. It being near night, 1 kept him, lest 
accident might happen him if he attempted going home. He could 
not sleep, and next morning he was completely delirious. I had 
given him twenty grains of opium, in four pills, between dark and 
11 o’clock, and I went to bed, leaving him sound asleep, apparently. 


I soon after heard him talking and raving, and he was completely 
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crazy next morning. I now bled him twelve ounces, prevailed on 
him to remain, and try to get some sleep. I gave him one tea-spoon- 
ful of laudanum; he staid about the house and yard for about an hour, 
when he stated that he was sleepy; he laid down, slept till near night, 
got up rational, and went home. ‘This man told me he had not tasted 
a drop from the time I dismissed him, four days previously, till he 
came to me and was attacked with the fit. Hence, he could not 
have been intoxicated. 

About the same time I was called to another man, who had been 
on a frolic about four weeks, but he could drink no longer; “it 
would not stay down;’’ while on his frolic he had bitten his thumb 
so that it ulcerated; and I suspect the coats of the artery must 
have suffered from the teeth, as in about a week afterwards I was 
sent for to arrest an arterial hemorrhage from the thumb; he had 
lost, before my arrival, certainly f2vo quarts of blood, as it was re- 
tained in a milk pot; and was as delirious as ever | sawa man. [| 
arrested the hemorrhage by tying a string tightly around the thumb, 
and ordered him laudanum, a tea-spoonful every hour till he went to 
sleep. He could not be prevailed on to take any thing; at length, 
however, I succeeded in giving him three tea-spoonsful at once, 
— it had not to be repeated: he went to sleep in half an hour, slept 
15 hours, and awoke well. In this case, the delirium was not caused 
by the hemorrhage, or loss of blood, because he had been deranged 
10 or 12 hours before he, in his raving, tore off the dressing from the 
thumb, which caused the bleeding. 

In commencing this paper, it was not my intention to prescribe any 
particular method of treatment; but on a subject involving so much 
contrariety of opinion, one of so much practical importance, and one 
too, which can only be conclusively settled by the experience of many 
practitioners, who regard the welfare of their patients as of paramount 
importance to any particular theory of the disease, to add my mite, 
by contributing the views by which I have always been influenced in 
treating this unfortunate class of patients. In the use of the lancet, 
I have always been guided by the pulse, compared with other attend- 
ing symptoms, and bled whenever I thought the symptoms justified 
it; bearing in mind, however, the caution received in the lecture room, 
that “these cases do not bear bleeding so well as many others, and 
that we must not trust too far to the pulse alone.” I never have had 
reason to regret bleeding, and I never have found it necessary to give 
doses of opium, which would prove dangerous, were they given in a 
case of intermitting fever. After bleeding, (when I deemed it neces- 
sary and proper,) I next, without thinking of the name of the disease, 
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uniformly prescribe for the circumstances of the case; if the state of 
the tongue, stomach, &c., seem to indicate an emetic, I puke with 
ipecac. and tart. ant., combined; or if a cathartic seems preferable, 
I purge with calomel and rhubarb, afterwards, perhaps, give opium ; 
or, sometimes I apply cups to the epigastrium, or nape of the neck, 
or temples; or, perhaps blisters to one or other of those parts, or to 
the extremities; sometimes ordering wine, wine-whey, or brandy- 
toddy, for drink; in fact, proceeding according to the symptoms of 
the case. Sometimes, as in the three cases noted, I have not found it 
necessary to do any thing else than to prepare the system, by vene- 
section, for the exhibition of opium, and a small quantity has cured; 
but, in other cases, it has taken some days to place my patients in a 
situation to be benefitted by it, and I never have exhibited it, until I 
got the system in such a state as would jastify its use in any other 
disease, merely because the complaint was called delirium tremens. 

Practising in the country, it is my lot, not to meet with these old 
worn out constitutions, consequent to an Alms-house or Hospital 
practice; notwithstanding this, however, I conceive that the aberration 
of mind, occasioned by the sudden withdrawal of excessive stimula- 
tion by ardent spirits, is essentially the same, whether attacking a 
person in the city, or in the country; with this difference only, that 
there are perhaps none, or, at least, very few in the country, whose 
vital powers are so far reduced by the consequences of “hard drink- 
ing,’’ as are very frequently met with in our cities. But must we 
infer that, because a person hag had six, eight, ten, or even more at- 
tacks of this affection, and consequently his. constitutional or recipu- 
rative powers are reduced, by a change wrought in his vital organs, 
by his long course of intemperate habits, that we are to neglect all 
the light shed on this affection by morbid anatomy, and prescribe alone 
for the hallucination of the mind, without regarding any other general 
local affection that may exist. But say the opium advocates, these are 
complicated cases! Admit it; but does not some complication exist in 
nineteen-twentieths, if not even far more, of the old, obstinate cases 
that exist? To answer this, I need only refer again to the dissections 
of Dr. Wright, of Baltimore, Dr. Carter, of Philadelphia, and, in 
fact, a host of others. 

To those who are about to enter on the treatment of disease, and 
have never met with a case of mania 4 potu, or delirium tremens, I 
would say, when you are called to a case of it, bear in mind the 
axiom, that an old drunkard will not bear direct depletion to the same 
extent as other persons, under what may appear .to be very similar 
circumstances. If you determine on the use of the lancet, keep your 
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finger on the pulse, and the moment you find its force and fulness 
diminishing, and its frequency increasing, close the orifice; having 
done this, under the same view of the state of the system, prescribe 
exactly as your judgment shal! teach you to be proper for the existing 
state of affairs; but believe it not, when you are told to commence, 
in all cases, at once with mammoth doses of opium, and that it never 
did, never will, and never can do harm in this disease. In the hands 
of Dr. Coutes, whose extensive experience, and refined judgment, 
enables him to discriminate at a glance, exactly the case which consists 
in pure nervous mobility, or cerebral irritability, opium is the sove- 
reign remedy. But you will find few cases indeed in actual practice 
of this purely uncomplicated character; and if your acumen enables 
you to recognise the local affection, and your remedies can subdue it, 
you will cure your patient; but if you lose him, and post mortem exa- 
mination shall disclose to you the fact, that you treated him for the 
disease he in reality laboured under, how satisfactory will be the 
reflection that you did all that human art could do for him, when 
compared with the mortifying feelings that must result from a different 
autopsic revelation. 

Chester, September 2, 1834. 


Art. VIII. Observations on Cachexia Africana or Dirt-Eating. By 
F. W. Cracein, M. D., [Communicated by Prof. R. D. Mussey. | 


This disease, termed also ‘‘mal d’estomac” by the French, is com- 
mon and too often fatal in the West India islands, and that part of 
South America known under the general name of Guiana. It is now 
carrying off numbers in the colony of Surinam with as much cer- 
tainty as phthisis pulmonalis is in the United States, scarcely a single 
well-confirmed case being cured; nor is it curable by the common 
mode of treatment there pursued from a mistaken view of the patho- 
logy of the disease. No age beyond three or four years at the farthest 
enjoys an immunity from its ravages. 

The first symptoms are ordinarily fever at irregular intervals, suc- 


ceeded by sluggishness, which, as the disease advances, nearly amounts 
to insensibility. ‘The face, the upper and lower extremities—in fact 
the whole external surface is of an unnatural shining fulness and ro- 


tundity, yielding in a slight degree to the impression of the end of a 
finger pressed strongly upon the part, leaving a depression after the 
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finger is removed; this is especially the case with the feet and ankles, 
while in other parts no such depression is made; these last approach- 
ing in that particular more nearly to the state of elephantiasis than to 
cedema. 

The conjunctina is of a peculiar snowy whiteness, untinged by a 
particle of red blood, while the eyes participate in the general fulness, 
making them appear somewhat prominent, and giving to them alto- 
gether a sort of unmeaning yet characteristic stare, which, so far as 
my observation goes, is peculiar to this complaint. ‘The marble pale- 
ness of the lips, of the palms of the hands, and of the soles of the feet, 
indicates an impoverished state of the blood. The diagnosis may be 
nearly formed from the pallid appearance of the lips, the gums, and 
the whole membranous lining of the mouth, and from the condition 
of the tongue, which in health performs its duty with so much alae- 
rity, lying bleached and bloodless, scarcely able to represent the mo- 
tives of its owner. 

The patient evidently suffers from a sense of cold, as is evinced 
from an inclination to bask in the sun’s rays, even in the hottest part 
of the day. 

There is much: palpitation and throbbing of the temporal arteries, 
while the pulse at the wrist are small, frequent and slow; quicker, 
however, after the slightest exercise, after eating, and on the approach 
of evening. 

The secretions are generally diminished; perspiration is suppressed, 
the urine is scanty, and there is an apparent total suppression of the 
bilious secretion; costiveness generally prevails in the commencement 
of the disease, but in its more advanced stages the alvine discharges 
are increased in frequency, differing from four to ten or more in four- 
and-twenty hours, of a thin consistency, and unmixed with bile. In 
the confirmed and further advanced stages of the disease, a few hours 
are sufficient after deglutition for the digestion of the food, when it 
appears in some cases to have undergone a slight, and in other cases, 
no change whatever in its passage through the alimentary canal. The 
stools, however, become more watery, dark, and foetid, as the disease 


draws to a close. 
The appearance of blood drawn from the arm is invariably unna- 


tural; it is thin and watery, of a livid purple hue, assuming neither 
the bright red of arterial, nor the dark red of venous blood; and want- 


ing the consistency of either, it presents that semiturbid appearance 


which is a concomitant of a gradual but general decay of the powers 
of life. 
The liver or spleen is generally increased in size, not unfrequently 
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both. The lymphatic glands are enlarged and frequently indurated; 
often fifteen or twenty, or even more, of the inguinal glands may 
readily be distinguished by the feel, and many of them may be seen 
forming a tumour of no ordinary size in the groin. 

Another essential and leading symptom of this disease, is a uni- 
versally depraved appetite, and an ungovernable determination to the 
eating of dirt. The only appreciable signs of mental activity exhi- 
bited during the course of this disease, are the crafty and cunning 
plans which the patient most subtily matures, and as stealthily exe- 
cutes, to procure his desired repast. This consists usually of charcoal, 
chalk, dried mortar, mud, clay, sand, shells, rotten wood, shreds of 
cloth or paper, hair, or occasionally some other unnatural substance. 
Some pick and eat shreds from the garments they wear, till it can no 
longer be kept upon them; others swallow with avidity the hair 
which they pick from their own heads, until they are nearly bald 
before they are detected. Some negroes eat their tobacco pipes, and 
those of the other negroes. I was informed by a gentleman of the 
strictest veracity, that a negro on his plantation was thus morbidly 
fond of young rats, which he swallowed whole. The man, he had 
observed, had been declining for some time, and at length declared 
himself unable to perform his accustomed labour; he was accordingly 
ordered to the lazaret of the plantation, where the gentleman shortly 
called to see him; he found him with an empty calabash in his hand, 
with nausea, pain in the stomach, and a disposition to vomit; after 
labouring for a moment, he “brought forth” (from the stomach) “a 
mouse.”” There was not a single mark of mastication upon the little 
hairless quadruped, nor had it apparently been many minutes incar- 
cerated; but, probably, being swallowed alive, irritated the stomach, 
and produced vomiting by its movements in its last struggles for life. 
The negro then acknowledged having thus indulged himself, so far 
as had been practicable, for months.—Peculiar to children under the 
age of ten or twelve years, and, late in the course of this disease, a 
state of ulceration often comes on, mostly confined to the cuticle and 
cutis vera of the feet, legs, and thighs, but sometimes the nates, as 
well as the hands and arms, are also affected. I seldom had an op- 
portunity of noticing the progress of this ulceration until it had esta- 
blished itself in the true skin. It appears, however, from observa- 
tion and inquiry, that at the commencement one or more small whitish 
and nearly round spots are observed about the ankles and feet, which 
somewhat resemble the first appearance ef that also frequent and fatal 
disease, the “lepra,” with which, however, it has no real connexion; 
the spots in the disease under consideration are of a deadly pale cast 
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or ash-colour, while those of leprosy assume a more lively and cu- 
preous redness. These spots or discolorations become daily more 
evident, until at length the cuticle gives way, others successively ap- 
pear, and advancing in the same manner, also ulcerate. The num- 
ber of ulcers is, in some instances, very great, from constant acces- 
sions, while none are disposed to cicatrize, and in other and very se- 
vere cases, the whole number does not exceed three or four. 

These ulcers gradually increase in circumference and depth, till 
the cutis vena is penetrated; some of them are at length confluent, 
others remain unconnected, and in the most loathsome cases, the feet, 
legs, thighs, and sometimes the nates present one broad surface of 
ulcers, some small, and others running into each other, forming patches 
of greater or less extent. 

When this ulcerative process commences, there is frequently mixed 
with the feces a small quantity of blood, and in one case which I saw 
attended with prolapsus uni, the lower part of the rectum was thickly 
studded with ulcers, small, but in other respects similar to those situat- 
ed externally. 

These ulcers of the skin are of the indolent kind; they have no 
raised or bordered edge, and actually discharge but very little, their 
surfaces being merely kept moistened by a colourless and apparently 
bland fluid, with no palpable signs of granulation. In this state of 
the disease the patient becomes more anasarcous, not alone in the ex- 
tremities, but the whole body, inasmuch that the features, however 
familiar they may have been, are quite obscured in the general’tume- 
faction. 

The diagnosis in this disease is by no means difficult; yet the pa- 
tient, when accused of dirt-eating, which is too often urged as a vo- 
luntary crime, rather than an irresistible disease, invariably denies the 
charge. Under these circumstances, it may be necessary to resort 
to stratagem to detect him in the act, and make him feel and know 
that further prevarication is useless. If indigestible substances are 
swallowed, it is only required to wash the fecal dejections in water; 
after frequent rinsings the residual indigestible material decides the 
point at issue. In Surinam, the result of such a process is frequently 
a quantity of broken shells. The town of Paramaribo being partially 
situated upon a bed of marine shells, and the streets eid walks of 
plantations as well as of the town being made and repaired with the 
same material, it is very often seized upon by dirt-eaters to appease 
that appetite which gives the character to this disease. 

As curative means, neither promises nor threats, (even when put 
in execution,) nor yet the confinement of the legs and hands in stocks 
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and manacles, exert the least influence; and their preventive effect 
is as temporary as their employment; so great is the depravity of the 
appetite, and so strongly are the unfortunate sufferers under this com- 
plaint subjected to its irresistible dominion. A metallic mask or 
mouth-piece, secured by a lock, is the principal means of security for 
providing against their indulging in dirt-eating, if left for a moment 
to themselves, nor does this effect a cure or save the life of the patient. 

The **Dictionnaire des Sciences Medicales,” under the head of mal 
d’estomac, mentions several cases cf remarkably diseased appetite; 
but so close is the connexion, amounting almost to identity, with 
chlorosis, that it would seem very little was known of the former, 
as a separate disease, unconnected with the latter. 

Dr. John Mason Good also assigns as causes for Limosis Pica, 
(which he says has been called mal d’estomac, or cachexia Africana,) 
pregnancy, chlorosis, and some species of mental emotion, and con- 
siders it to be a primary affection only when it is occasioned by the 
vanity of persons who accustom themselves to some empirical mate- 
rial, with a view to improve the form or complexion. 

In a work published in London in 1811, entitled “Practical rules 
for the management and medical treatment of negro slaves in the su- 
gar colonies, by a professional planter,” the author, in speaking of 
mal d’estomac, or dirt-eating, says: “it is the effect of relaxation, and 
its natural concomitant an impoverished state of the blood, arising 
commonly from mean diet, and may be produced by any other cause 
which induces a laxity of the solids.”” «The power of the passions,”’ 
he observes, “in producing that effect, is very well known; and we 
find that negroes labouring under any great depression of mind, from 
the rigorous treatment of their masters, or from any other cause, addict 
themselves singularly to the eating of dirt.” 

Without being competent to remedy the defect in our medical 
knowledge, I am confident the true causes and means of cure have 
never been well understood. Many scientific authors who mention 
this disease, have evidently no experimental knowledge of it; and 
others, who have had opportunities for information, have too generally 
confined themselves to superficial observation and pre-established 
opinion. 

When we reflect that dirt-eating respects neither age nor sex, there 
needs no further argument to prove it to be a distinct disease, and in 
no way connected with chlorosis or pregnancy; and there is sufficient 
reason to believe that the disposition to eat chalk, clay, earth, and 
other absorbenis, arises from an acidity of the stomach, which is so 
troublesome in chlorosis and pregnancy, but which—the opinions of 
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others notwithstanding—I have learnt, is by no means a general at- 
tendant upon the disease under discussion. From the fact that no 
age, from a few months, or years at most, is exempt from its ravages, 
we can neither admit as a cause an accustomed use of empirical ma- 
terials, nor a melancholic or any other affection of the mind. The 
effect has been mistaken for the cause. The universal stupor and 
inertness of the faculties, both mental and corporeal, is an effect of 
the disease—not a cause arising from a bereavement of friends and 
home, of joys and kindness: and it may not be amiss to mention the 
following one of the many facts that go to prove this position. Per- 
sons living on the same plantation, perhaps on the identical section 
of the same plantation, on which they were born and reared, with all 
their friends around them, and by indulgent masters and owners, who 
are themselves the rea/ slaves, while the owned are only nominally 
so, provided with ample food, raiment, and, if necessary, medical aid, 
are also subject to this malady. 

The intellectual powers probably suffer in some ratio, depending 
upon the extent of the disease, and the dominion it obtains over the 
bodily powers. 

As I have observed, wherever the disease is met with, the patient 
is listless and stupid almost to idiocy, and apparently regardless of 
comfort, or even of life itself. That superficial observers should look 
upon this in adult negroes, recently kidnapped and carried into slave- 
ry, as a cause, is not wonderful; but the fallacy of such an opinion 
is evident from the fact, that this same mental and corporeal torpitude 
prevails as one of the most prominent features of the complaint, alike 
in the free and in the bound—in the adult and in the child—in the 
foreigner and in the creole—in the mulatto, mustese or castese, and 
in the negro. With regard to the dark spots occasionally observed 
upon the tongue, resembling spots of ink, they are neither indicative 
of this nor any other disease—they are perfectly compatible with 
health, but are seldom met with. ‘They are confined, I believe, to 
people of colour, and occur as often in the healthy as in the unhealthy, 
and perhaps depend upon accidental deposits of black pigment, to 
which is owing the colour of their skin. 

How far constitutional peculiarities may predispose to this disease, 
{ am not prepared to say; their influence is probably slight; there 
are, however, probably few diseases which are not in one way or an- 
other affected by various internal and external circumstances, though 
these are, nevertheless, not considered as causes. I have seen no 
evidence of its being hereditary. An improper diet is one cause of this 
complaint, but I knew of instances where the patient was not subject- 
No. XXXIV.—Fes. 1836. 8 
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ed to such a diet; and, of course, it is not the only cause. Exposure 
to cold, as from sleeping in damp situations without suitable covering, 
is another cause. 

From the insidious manner in which the disease under notice makes 
its inroads upon its victims, and the great care they take in conceal- 
ing it, or what is more likely, from a general belief that it is irre- 
mediable, I have seldom been called (during a practice of nearly five 
years in Paramaribo) to administer to a patient labouring under this 
frequent malady until the ulcerative stage had commenced, and the 
fate of the patient thereby irrevocably sealed. Many of the cases 
that came under my view, I met with accidentally, and to most of 
them it was inconvenient, if not impossible to return. I had, how- 
ever, determined upon investigating the subject, and ascertaining if 
it were possible to devise some better mode of treatment than was 
generally practiced. I left the colony soon afterwards, having pro- 
ceeded but little way in my investigations. Opportunity may again 
offer, when I shall resume my attention to this disease; and in the 
mean time, if there can be disclosed a method of cure which is some- 
what successful, it will enlighten at least one, and not improbably 
prevent the otherwise premature death of many. 

Greenfield, Dec. 10, 1854. 


[In the Edinburgh Medical and Surgical Journal for April, 1835, 
there is an interesting paper on dirt-eating by Daviw Mason, Esq. 
which as it affords information on some points which Dr. Cragin’s op- 
portunities did not enable him to investigate, we shall present some 
notice of here. In Jamaica, where the author witnessed the disease, 
it is, he states, commonly brought on by long abstinence, bad food, 
and an irregular and inadequate supply. ‘The persons most exposed 
to these privations are fugitive negroes, who have absconded from 
their homes, and lead a wandering and necessarily watchful life, with- 
out any certain or constant means of subsistence; and the indolent 
negroes who, from mere laziness, neglect the cultivation of their pro- 
vision grounds, and are thereby exposed to similar wants. These last 
sometimes resort to the practice designedly to produce ill-health, 
as a means of evading work. ‘The train of symptoms that pro- 
gressively arise, are,” according to Mr. Mason, “indigestion and 
emaciation, a bloated countenance, a dirty-yellow tinge in the cellu- 
lar tissue of the eye-lids; paleness of the lips and ends of the fingers; 
whiteness of the tongue; great indolence, with an utter aversion to 
the most ordinary exertion; palpitation of the heart; difficult or ra- 
ther frequent and oppressed respiration, even during moderate exer- 
cise, which never fails to induce a rapid pulse; habitual coldness of 
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the skin; and occasional giddiness of the head, attended with a dis- 
position to faint, sometimes causing a state of stupor. As the disease 
continues and advances, dropsical effusion takes place in the thorax 
or abdomen, or both. The texture of the blood and other fluids be- 
come changed; the blood appears pale and watery.” 

These symptoms coincide very nearly with those observed by Dr. 
Cragin, and seem for the most part the result of an anemic condition, 
caused by imperfect nutrition. 

Dr. C. appears to have had no opportunities of making post mor- 
tem examinations, and it may therefore be interesting to state the ap- 
pearances on dissection met with by Mr. Mason, though his examina- 
tions do not seem to have been made with the degree of minuteness 
which modern pathology demands. The stomach being the primary 
seat of the disease, it might be expected, says Mr. M. that it “would 
show peculiar morbid changes on dissection, but in those cases which 
I have examined after death, these appearances were not very re- 
markable. The internal surface was usually covered with a whitish 
viscid matter, probably thickened mucus; the liver was generally 
found hard and condensed; and the gall-bladder filled with dark- 
coloured bile, nearly resembling tar in consistence and appearance.” 
In the cavities of the heart, both auricles and ventricles, Mr. M. has 
seen, in many instances, ‘a kind of fibro-albuminous or gelatinous po- 
lypi, having long attached appendices floating loosely in the cavities, 
and the extremities of which are extended into the orifices of the 
great arteries. ‘These polypi do not fill the cavities, but closely em- 
brace the columnz to which they are slightly attached; and the ap- 
pendices are long, loose, fibrous-looking processes, which, although 
projecting into the pulmonary arteries, as well as aorta, by no means 
fill the orifices, nor are they found in the vena cava or pulmonary 
veins.” They are compact, colourless, and insoluble in water or 
alcohol. 

In a curative view, the first step, according to Mr. Mason, is, if 
possible, to reclaim the delinquent negroes from their slothful habits, 
to furnish them with the necessary quantity of food, to enforce clean- 
liness, and furnish proper clothing. 

The strictly medical treatment recommended, consists, first, in the 
administration of emetics and purgatives, and afterwards a continued 
course of such tonic medicines as act more directly on the digestive 
organs. The best tonics Mr. M. considers to be a bitter laxative, 
infusion of lignum quassiz, rhubarb and ginger, in a pint of which 
eight or ten grains of sulphate of iron is dissolved. “I have generally 
found,” says Mr. M., “the use of soda or potassa beneficial, and 
have combined either of them with these medicines, by dissolving one 
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_ or two drachms in the above infusion—of course the sulphate of iron 
by such combination will be decomposed. By a little agitation, how- 
ever, the iron will be taken into the stomach in the state of oxyde—a 
form into which it is perhaps finally reduced in the system. Never- 
theless, if this prescription should be considered objectionable, because 
unchemical, the iron may be given separately, either in the form of 
muriated tincture, or a simple solution of the sulphate in water. It 
is too essential a part of the remedy to be omitted.” 

In the above advanced stage of the disease, and when dropsical 
effusion and hepatic disease make their appearance, Mr. Mason con- 
siders an alterative course of calomel and opium necessary. Where 
there is merely anasarca unaccompanied with hepatic disease, he con- 
siders the tonic laxative medicines above recommended, with blisters 
to the lower extremities and attention to food, cleanliness and exer- 
cise as often competent to effect a cure. 

Mr. M. deprecates as most pernicious, the practice of confining the 
patient, in order to prevent him from obtaining the hurtful material: 
and free air and exercise he considers as necessary to the cure.—Eb. | 


Art. IX. Fever, with ulcerations of the intestines and hemorrhage, 
By Amariau Bricuam, M. D., of Hartford, Ct. 


I am induced to send for publication the following cases, accom- 
panied by a few remarks, believing that it is only by the accumula- 
tion of facts that we can reasonably expect ever to solve the mystery 
that has for thousands of years enveloped the subject of fever. 

Mrs. B. of this town, aged sixty-nine years, was attacked about 
the middle of September, 1835, with the symptoms of continued fever 
then prevalent in this city. 

She was not at any time considered dangerously ill, and the sixth 
day of October was thought to be convalescent, when suddenly a pro- 
fuse hemorrhage from the bowels terminated her life in six hours. 

No examination of the body was had. 

About eight or ten days after this, Mr. Stuart, son of Professor 
Stuart, of Andover, 22 years of age, student of law, and a boarder in 
the house with Mrs. B., was attacked with the symptoms of the same 
fever, but of a mild character. He had slight chills at first, with 
headache, and complained of weakness. His tongue became coated, 
and he had some thirst. After taking laxative medicine, the head- 
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ache diminished, and as he complained of no pain, but little was 
prescribed for him, further than to keep his bed, and pursue a mode- 
rately antiphlogistic course. 

The evening of the sixth day of his illness he was considerably bet- 
ter, and appeared to be convalescent. His bowels had been gently 
moved that day, and he remarked that he thought himself on the re- 
covery. He slept well until one o’clock of the same night, when he 
got up to use the close-stool, upon which, after a movement from his 
bowels, he fainted. He was placed in bed, and soon recovered from 
the faintness, and in a short time got up again, and again fainted in 
the same manner, and a third time he also got up and again fainted. 
At this time he looked so ghastly that his attendants became alarmed, 
and I was sent for. It was now discovered for the first time, that what 
had passed his bowels, amounting to two or three quarts, or more, 
was blood. I found him at four o’clock pulseless, nearly speechless, 
and apparently bloodless. After taking some hot stimulating and 
astringent remedies, he rallied a little—the pulse for a short time 
became perceptible, but it soon disappeared, and he expired at nine 
o’clock, eight hours after the first occurrence of the hemorrhage. 

In the afternoon of the same day, in company with Dr. Sumner, | 
examined the body. All the abdominal viscera externally, appeared 
pale, but perfectly healthy, with the exception of about three inches 
of the lower part of the ilium, which was of a darker colour and 
thickened. ‘The mesenteric glands and veins near this portion were 
considerably enlarged. On opening the stomach and intestines, no 
disease was discovered at any other poimt, but at this part there were 
several round ulcers, with well defined, hard, and elevated heads. One 
of these ulcers was twice as large as the others, being of the size of 
a ten cent piece, and was more elevated and rough. From this had 
proceeded the hemorrhage, as the open mouth of a large vein was 
distinctly visible. ‘There was also one ulcer in the caput coli, but 
this appeared to be healing, as did one or two of the others. 

The day previous to the death of Mr. S., Mr. D., aged 22, a boarder 
in the same house, went to another part of the state, and the follow- 
ing day became sick with fever, and died ina short time. The par- 
ticulars of his illness I have not learned, further than that his brain 
appeared much affected, and that he died delirious. 

One week after the death of Mr. S., a lad, aged 14, who lived in 
the same house, sickened with fever, and, after a protracted and se- 
vere illness, recovered. 

I have known many cases of hemorrhage from the bowels during 
fever, a few of which terminated fatally, while others have appeared 
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to be benefitted by the bleeding—but I have never witnessed a case 
when a fatal hemorrhage occurred so soon after the commencement 
of fever as in the case of Mr.S. Abercrombie, in his Pathological and 
Practical Researches on diseases of the stomach and intestinal canal, 
relates one case strikingly similar in every particular to that of Mr. S. 

That ulceration of the bowels occurs in fever, has been observed 
by Sydenham and the older medical authorities; and later pathologists 
have shown that it sometimes occurs in phthisis and other complaints, 
and very frequently in typhus and continued fever. Bretonneau says 
that ulcerative inflammation of the mucous glands of the bowels is 
generally found in those who die of fever. This ulceration is usually 
confined to the lower part of the small intestines. But what is the 
connexion between this ulceration and fever? Is the ulceration a 
cause or a consequence of the fever! I am inclined to believe that 
all fevers called essential have a local origin, though I cannot agree 
with Broussais that they all result from gastro-intestinal irritation; but 
I am of the opinion that in the case of Mr. S. the ulceration was the 
cause of the fever; and other cases which I have witnessed, together 
with numerous ones reported by Abercrombie, Louis, and others, have 
led me to the conclusion that many, if not most cases of fever, arise 
from ulceration of the intestines. 

Does not such ulceration of the bowels frequently heal? I have 
stated that some of the ulcers in the case of S. appeared to be healing, 
and M. Louis observed some that he thought were ready to cicatrize. 
I hope the physicians of this country will direct more attention than 
they have hitherto done, to the examination of the bodies of those that 
die of fever, and especially to the state of the intestinal canal. I am 
aware, from my own observation, that the state of the intestines has 
been frequently overlooked in examinations of the body, and the 
fever attributed to the lesion of the brain or lungs, or some other organ 
that probably was secondarily affected, as we know that ulceration 
and irritation of the bowels is sometimes accompanied by, or appears 
to produce, violent delirium and disease of other organs. Sometimes 
ulceration of the bowels accompanied by fever suddenly terminates 
fatally by perforation of the bowels. Many such cases are recorded, 
in which there were no previous symptoms indicating disease of the 
intestines, at other times disease of the bowels was indicated by severe 
pain or diarrheea. Many cases, however, of ulceration like that of S. 
were unaccompanied by pain, diarrhoea, or tenderness of the bowels, 
or by any symptoms indicating disorder of the abdomen, or that could 
distinguish them from cases of continued fever, that recovered. 

I see no symptoms in any of the four cases I have mentioned, but 
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what may reasonably be attributed to ulceration of the bowels. The 
case of Mrs. B. and that of S. proved fatal by haemorrhage; the deli- 
rium and affection of the brain in the case of D. might be secondary 
and caused by disease of the intestines, while that of the lad might be 
one in which the ulcers healed. These cases all seemed to originate 
from some common cause, as the individuals lived together, and their 
symptoms were similar at the commencement. I ought to observe, 
that, at the same time, there were an unusual number of instances in 
this city, where all or nearly all the members of a family had fever, 
one after another. The treatment of fever which has proved most 
successful would seem to justify the opinion, that, in many cases, the 
cause of the fever was disease of the mucous membrane of the bowels. 
I allude to the treatment by bleeding, leeches to the abdomen, gentle 
laxatives, demulcent drinks and quiet. 

The practice of letting the bowels remain unmoved in fever, or only 
moving them by very gentle means in the commencement, has been 
adopted by many practitioners of experience in this vicinity, and 
though I have never adopted it myself, yet I have been surprised to 
see that very often those thus treated recover. But I cannot explain 
the recovery in such cases, without supposing the primary disease to 
be something like ulceration of the intestines, and by letting the 
bowels remain quiet this ulceration heals. Those who have adopted 
this practice have resorted to it, not from any theoretical views, but 
because they observed that moving the bowels frequently in fever 
produced diarrhcea and irritation of the bowels, which aggravated the 
disease, and often rendered it fatal, while, on the contrary, if the 
bowels were not moved, patients thus treated more frequently re- 
cover. Some who have adopted this practice have greatly erred, I 
think, in supposing that purgatives did injury by too greatly re- 
ducing the system, and have avoided other and necessary depletion by 
bleeding, and have often improperly resorted to stimulants. 

I know that a powerful purgative in the commencement of fever 
sometimes appears to be serviceable, and this would no doubt be 
so in some cases, if the fever arose from ulcerative inflammation of 
the intestines, by its tendency to lessen the inflammation, and thus 
dispose the ulceration to heal. . Still 1 am confident that frequent 
purgatives in fever in a majority of cases are injurious; their benefi- 
cial effect arises from the depletion they produce, and this can be 
effected far more safely by bleeding. Guided by these views, I think 
I have found that when the symptoms would warrant bleeding, that 
the abstraction of blood in the commencement of fever, together with 
gently evacuating the bowels, followed by local bleeding, blistering, 
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and cataplasms to the abdomen, with demulcent diaphoretic drinks, 
the avoidance of purgatives and stimulants, with complete quiet of 
body and mind, to be the most successful mode of subduing fever. 
Sometimes, to be sure, symptoms arise, requiring the use of opium 
and other remedies. Sometimes calomel appears to be serviceable, 
and it would no doubt be so if the disease depended upon ulceration 
of the intestines. But my object is not to enter into detail respect- 
ing the treatment of fever, but to awaken inquiry, by calling attention 
to the fact, that ulceration of the intestines is a very frequent occur- 
rence in fever, and may perhaps often be the cause of the disease. 
Hartford, Conn. January 1, 1836. 


Art. IX. Case of Umbilical Hernia. By Dr. P. Fannestock, of 
Chambersburg, Pa. 


The subject of the following operation was a female child, aged 
seven years and six months—of stature so diminutive as to resemble 
a child of three or four years. The body and extremities were out 
of relative proportion; the magnitude of the head was equal to that 


of an adult; the superior extremities were of natural size, but the in- 
ferior members were small and delicate; the chest projected in a re- 
markable manner, whilst the neck was so very short, that the chin 
and the superior extremity of the sternum were in close approxima- 
tion. ‘The parents of the child have recently emigrated from Ger- 
many. 

Some time in the last month the child was presented to me, for the 
purpose of having Hood & Chase’s patent truss applied, but the appli- 
cation of several instruments of different construction soon rendered 
it manifest that the retention of the protruded parts was utterly un- 
feasible, more especially as the ring through which the hernia emerged 
presented a diameter apparently of three inches, whilst the enormous 
tumour extended to the knees. For days in succession the parents of 
the child importuned me to do something with the view of rescuing 
the suffering child from impending death. In reply to their urgent 
solicitations, I candidly stated the difficulties that, in the event of 
an operation, stood in the way of a successful issue. 

To this end, an examination of the case, on the 23d ult., was insti- 
tuted, in consultation with Drs. Bain, Elder, and Senseny, jr. The 
hernial tumour presented the following dimensions:—At the neck, it 


| 
\ 
ae 
beg 
| 


4 
a 


Fahnestock’s Case of Umbilical Hernia. 369 


was 12 inches in circumference; about 6 inches in advance of this 
part it was 15 inches, whilst it measured 17 inches longitudinally. 
These measurements were taken in the recumbent posture. When 
erect, and favoured by the relaxation of the abdominal parietes con- 
sequent on the constant weight and drag of the hernial mass, it de- 
pended to the child’s knees. On the lower posterior part of the tumour, 
two extensive ulcers were found in the integument, one of which had 
nearly penetrated through its parietes. Add to this the incessant 
suffering inseparable from such a condition, the constant exposure to 
danger from blows and falls, as well as the future incapacity of fol- 
lowing any employment requiring bodily exertion, and the reader will 
be better enabled to form a proper estimate of the case. The protru- 
sion, evidently consisting both of intestine and omentum, appeared 
completely reducible. Under views of this character, the consulting 
physicians coincided with me in the propriety of an operation. 

“The performance of the operation for strangulated hernia,” ob- 
serves Sir Astly Cooper, ‘‘does not prevent the future descent of the 
intestine or omentum, but perhaps renders the patient more liable to 
its recurrence, as the mouth of the sac is by the operation consider- 
ably enlarged.” With the view of obviating this subsequent protru- 
sion, he recommends the employment of a truss. The removal of the 
hernial sack by excision or ligature, or its return into the abdomen, 
has also been proposed as a means of affecting a radical cure, but 
the experience of Sir Astly teaches us that neither of these modes 
will prevent the re-formation of a hernia. This, indeed, is evident, 
upon amoment’s reflection; for, as the aperture remains equally large, 
the liability to another protrusion is certainly not diminished. The 
great danger of this operation,” says he, ‘‘is in the inflammation, 
which is likely to be induced by the action of the ligature upon the 
peritoneum, and in this inflammation extending to the cavity of the 
abdomen.” 

Hence it would appear that to effect a radical cure is still a desi- 
deratum among modern surgical writers. Believing, however, that, 
in the case before us, this end might be attained, by availing ourselves 
of one of the best established principles in practical surgery—a mo- 
dification, in truth, of the ancient mode of treatment, revived of late 
years by Desault—I suggested the expediency of applying a flat iiga- 
ture to the hernial bag, after its contents had been carefully returned 
into the abdomen, with the view of merely exciting the adhesive in- 
flammation; whilst another ligature, in advance of the former, should 
be applied for the purpose of strangulating the part so completely as 
to interrupt the circulation. The remarkable success attending well 
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directed pressure in the case of hernia, has already been abundantly 
illustrated in the use of Hood & Chase’s truss. Celsus, and many 
of his predecessors, according to Professor Heister,* pursued a mode 
of operating, in some respects, similar. After reducing the protruded 
viscera, a needle, armed with a double ligature, was passed through 
the neck of the tumour, close to the navel, and then firmly tied on 
both sides. Others, continues Heister, recommend an incision into 
the sac, with the view of ascertaining the complete reduction of the 
protrusion. The application of a ligature to the basis of the exom- 
phalos, in the hands of Desault, effected a radical cure in upwards of 
fifty cases; but as this operation proved unsuccessful in a girl aged 
nine years, he thinks the probability of: the cure diminishes with the 
age of the patient. In the present case, therefore, I endeavoured so 
to modify the operation as to render subservient to a radical cure, 
that pathological property of adhesion between the tissues, which is 
induced by a certain grade of inflammatory action—a phenomenon 
more especially pertaining to the serous membranes. As evil conse- 
quences, reasoning a priori, might, of necessity, be attributed to this 
operation, it may not be improper to assign the reasons which impelled 
me to its adoption. When the ligature is applied directly over the 
peritonial sac, Sir Astly Cooper apprehends danger of ‘‘inflammation 
extending to the cavity of the abdomen;” but the objection is far from 
obtaining with the same force, when applied over the dermoid tegu- 
ments. In the physiological condition of the serous tissue, the ex- 
tension of phlogosis is, indeed, very rapid; but experience has proven 
that the danger of opening serous cavities in dropsies and hernia, is 
much less than in the normal state, because the irritability of the tis- 
sue has become greatly obtunded; this high extended and retractile 
membrane, in fact, undergoes a change in its interstitial arrangement; 
it not only increases in extent, but the tissue becomes thickened, and 
looses its transparencies—phenomena, doubtless, resulting from hyper 
nutrition. 

The operation was performed in the following manner:—The pa- 
tient being placed en her back, the contents of the hernia were re- 
turned into the abdomen, and the sac raised and twisted with the 
view of insuring more fully the reduction of the intestines and omen- 
tum. A flat buckskin ligature, three-fourths of an inch wide, was 
now applied as near the abdomen as possible; not so firmly as to 
strangulate the parts, but sufficiently so to retain the viscera, and to 
excite the adhesive inflammation. A strong silk ligature was next 


*Chirurgie, p. 710. Nurnberg, 1763. 
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applied with sufficient firmness to interrupt all circulation, about an 

inch distant from the former. The application of the latter ligature 

did not excite much pain, as the sensibility of the part had been 

blunted by the compression of the buckskin ligature. The patient 

proved very restless the ensuing night, making frequent demands for 
drink. 

24th, morning.—Abdomen much distended and tympanitic; pulse 

‘4 180; no evacuatign from the bowels since the operation;—adminis- 

tered calomel grs. x. 12 0’clock, M. calomel has procured no stool; 


puly. jalap, grs. x. Evening, bowels still unmoved—ordered enema, 
which induced several copious discharges. 


25th. Much improved; pulse less frequent; thirst diminished; ab- 
domen soft and flaccid: hernial bag black and offensive, removed with 
the scalpel. It was now discovered that, as the omentum had con- 
tracted an extensive adhesion in the lower portion of the sack, it was 
also included in the ligature; this gangrenous omentum was likewise 
removed close to the ligature. 

26th. Had a good night; took nourishment, as milk; appeared in- 
clined to playfulness during the day; some inflammation and swelling 
manifested around the ligature. 

27th. Dressing the wound this morning, pressure was made on the 
part, which gave exit to a considerable quantity of pus. Milk diet 
continued—no medicine. 

28th. Same condition; pulse 89. 

29th. Enjoyed a good night’s rest. Healthy purulent secretion 
from the umbilicus; had two moderate alvine evacuations; drinks 
milk freely—pulse natural. Evening—Pulse 120; had three stools 
during the day. 

30th. Very favourable. This evening the lint used in dressing the 
wound was saturated with the water of kreosote. Bowels natural. 

Dec. 1. About one half of the substance included in the ligature 
having escaped from it, a triangular cavity is formed; the viscera of 
the abdomen are not visible, but the bottom of the wound presents 
healthy granulations. Evening—Both ligatures have come away; the 
wound presents a healthy aspect; pulse and bowels natural—continue 
kreosote, and milk diet. 

2nd. Disturbed sleep. Drank little milk, in consequence of the 
attempt causing what the mother described as a ‘‘choaking.” Had 
one evacuation resembling undigested milk. Learned this morning 
that the mother had imprudently taken the child, for several preced- 
ing nights, from a warm apartment to a cold bed-chamber. It is this 
evening labouring under a severe catarrhal fever. Every attempt at 
deglutition causes a Violent spasmodic action of the glottis. 
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$d. Died this morning, at 3 o’clock. Several convulsive paroxysms 
preceded death. 

Autopsy, thirty hours after death, in presence of Drs. Bane, Elder, 
and Senseny, jr. Two incisions were made, commencing at the scro- 
biculus cordis, and terminating at the spine of each ilium, with the 
view of preserving the parts concerned in the exomphalos. ‘The ring 
was perfectly closed by adhesion and granulation, which sprung from 
the tendinous margin of the hernial ring; the cologf adhered to the 
inner surface of the granulations; not a trace of inflammation could 
be detected in the omentum, intestines, or peritoneum; the stomach, 
spleen, liver, and gall-bladder, presented a natural aspect; the omen- 
tal vessels, divided by the ligature, were closed by adhesion. 


Remarks.—From a review of the foregoing case in all its details— 
the pathological phenomena observed during life, and the appearances 
revealed after death—it is apparent that the patient was carried off 
by a malady, independent of the hernial operation. ‘The manifesta- 
tions of morbid action, subsequently to the operation, were expressed 
in such decided language, than an analysis of the principal pheno- 
mena is rendered easy. The absence of abdominal tenderness, and the 
spastic condition of the abdominal muscles, excited by pressure, af- 
forded an unerring indication that peritonitis did not exist, and the 
post mortem examination demonstrated the correctness of this assump- 
tion. ‘The fatal issue of the case, doubtless, is to be attributed to the 
child’s imprudent exposure; the extensive morbid implication of the 
respiratory organs strongly corroborates this opinion. ‘The strangu- 
lation of the omentum by the ligature, affords no evidence that death 
was hastened by this cause, for the abdominal organs exhibited no 
adequate lesions; moreover, Sir A. Cooper, in operating for strangu- 
lated hernia, recommends the removal of omentum by means of the 
knife when a very large portion protrudes; whilst the older surgeons, 
with the view to occasion a slough, followed the now obsolete practice 
of applying a ligature. 

Upon the whole, however, were I called upon to operate in a simi- 
lar case, I would adopt the method referred to by Heister as some- 
times pursued by the ancients. I would lay open the hernial sac 
before the application of the ligature; inasmuch as the sense of touch, 
however acute, cannot determine absolutely the return of all intestinal 
protrusion. ‘This mode of operation was successfully practised in a 
case under the care of our celebrated countryman, Dr. Wistar. 

Chambersburg, Pa., Dec. 15th, 1835. 


Were not these convulsions tetanic?—Ep.] 
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REVIEWS. 


Art. XI. Tvraité de Pathologie Générale, par E. Frédéric Dubois, 
(D’ Amiens,) Professeur agrégé a la Faculté de Médecine de Paris, 

« Docenti autem procedendum est a generalibus ad sinzularia queque, 
dum inventa explicat; ut inventori contra a Singularibus ad gene- 
ralia eundum fuit. Borrnaave, Inst. Med.” 8vo, 2 vols. pp. 599, 
585. Paris, 1835. 

A Treatise on General Pathology, by E. ¥. Dusois, of Amiens. 


As a science, general pathology has existed only within a very re- 
cent period. Previously to the development, by Bichat, of the details 
of general anatomy, its real character and scope were absolutely un- 
known. Since then, however, numerous observers have devoted their 
talents and industry to its cultivation, by the result of whose labours 
this branch of pathology has now become invested with a peculiar de- 
gree of interest and importance. 

Investigating the characters of the several morbid states to which 
the different textures of the organism are liable, in connexion with 
the causes by which they are produced, and the modifications in the 
functions and anatomical conditions of the parts affected, to which 
they give rise, it must be evident that general pathology constitutes 
an indispensable introduction to the study of special pathology. With- 
out, in fact, an intimate acquaintance with the first, it will be impos- 
sible to acquire correct and satisfactory views in relation to the latter. 

The work of M. Dubois, is, we believe, the most recent treatise 
that has appeared, purporting to present a complete exposition of the 
science of general pathology. How far it deserves this character 
will, however, admit of some dispute. It appears to us that the author 
has, in some degree, mistaken the real: province of this branch of pa- 
thology, and by describing diseases as they affect the different organs 
and apparatus, has intrenched to a very considerable extent upon that 
of special pathology. This, though it changes materially the charac- 
ter of the work, does not in the least detract from the importance of 
the several subjects which it embraces. It is the manner in which 
these are treated that will demand our attention on the present occa- 
sion. 

No. XXXIV.—Fes. 1836. 9 
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The treatise before us is divided into three grand sections. In the 
first, “which corresponds to the older treatises on general pathology,” 
the author examines disease in its most general point of view, in re- 
ference to causes, symptoms, anatomical lesions, &c. 

«In the second section are comprised those diseases which may af- 
fect many systems of the animal economy, either successively, sympto- 
matically or simultaneously, becoming progressively, or at once, general. 

‘In the third section, the diseases of each system are examined in 
a general manner.” 

Under the head of diseases, M. Dubois includes all the surgical 
accidents, fractures, wounds, burns, congelation, contusions, disloca- 
tions, &c. Although we do not object to a consideration of these being 
embraced in a system of general pathology, simply as accidents to 
which the different tissues of the organism are liable, yet there is a 
certain looseness in the manner in which they are introduced in the 
present work, which is calculated, we fear, not a little to confuse the 
mind of the student. The accidents referred to above cannot with 
propriety be considered as diseases; they may—many of them do in- 
variably—produce a morbid condition of the different textures in their 
immediate vicinity, or in those more remotely situated, and hence they 
are to be ranked, in a system of general pathology, among the occa- 
sional causes of disease. 

At the close of each disease, the author presents a general, and we 
may add, a highly interesting sketch of its mode of treatment. This 
is likewise, in our opinion, travelling beyond the limits of general pa- 
thology, though we confess we should not desire the omission of the 
very excellent therapeutical directions contained in the work before 
us. Pathology, according to its etymology, will, it is true, include 
every thing relating to disease, but it is now invariably used in a 
more limited sense. Arguments drawn from the effects of remedial 
agents are occasionally useful in illustrating the nature, causes, and 
even the seat, of diseases, but the general consideration of the treatment 
of the morbid states of the organs or tissues does not certainly consti- 
tute a legitimate branch of pathology. 

The first section of the work is devoted, as we have stated, to the 
consideration of disease in general, without reference to its particular 
seat. In the initial chapter, after comparing the study of the physi- 
cal with that of the medical sciences, and presenting a few remarks 
upon the division of pathology into different branches, M. Dubois pre- 
sents us with the following as his views in regard to the province of 
general pathology. 

“If general anatomy embraces all that relates as well to the structure of the 
organism, considered as a whole, as to the different systems of which that organ- 
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ism is composed, it is perfectly natural to conclude, that general pathology should 
equally embrace every thing that concerns the abnormal condition both of the 
entire organism and of its several parts.” 

In the above sentence the author has evidently misstated the pro- 
vince as well of general anatomy as of general pathology. General 
anatomy embraces the structure and properties of the simple textures, 
“the organized elements,” as Bichat styles them, of the animal body, 
and, according to our conception of general pathology, it is an inves- 
tigation into the morbid changes occurring in the vital properties and 
organization of these simple textures—the history of the elementary 
forms, if we may so express ourselves, of disease. © 

The chapter closes with a definition of health and of disease. Upon 
the latter the author’s remarks are laboured, but, at the same time 
vague and unsatisfactory. He passes in review the several definitions 
offered by different writers, to the whole of which he objects. His 
objections are, however, not always founded upon very satisfactory 
reasons, nor very clearly expressed. In this and other portions of 
the work, M. Dubois, when treating of the peculiar views of Brous- 
sais, has evinced a degree of personal animosity towards the latter, 
and a desire to undervalue the importance of the pathological doc- 
trines advanced by him, which, notwithstanding an occasional expres- 
sion of faint praise, exhibits not a litthe want of candour and libe- 
rality. In some instances, when he has attempted to exhibit the 
absurdity and contradiction of certain of the propositions of M. Brous- 
sais, we are under the necessity of presuming that he has misunder- 
stood their meaning, or of accusing him of a wilful misrepresentation 
of their real bearings and of the conclusions deducible from them. 

According to M. Dubois, disease consists in a derangement of the 
vital actions of the organism, totally independent of any degree or 
species of anatomical lesion. In attempting to arrive at a proper de- 
finition of the nature of disease, he remarks, “we should not examine 
into the state or condition, (ce qué est) but into the actions (ce qué 
fait) of the organism. In other words, disease consists merely in a 
derangement of function, or as the author expresses it, in a general or 
local reaction, occurring under the influence of certain morbific 
causes. Hence he declares “there is no disease but when the organism 
has had time to react.” ‘‘Diseases being, therefore, vital acts, cannot 
be located.”,—*The (morbid) acts are executed by the organs, but not 
located in them.” These prepositions M. Dubois considers of funda- 
mental importance, as leading to the true character and relation of 
the different morbid affections to which the organism is liable. 

“As for us,” he remarks, “who are likewise vitalists, we recognise, as we shall 


? 
#4 
i 
7 
; 
4 
f 
| 
¢ 
> 
1 
ig 


$76 Dubois’ General Pathology. 


prove in our section on organic lesions, that in every disease the primary lesion 
is essentially vital; that there is always in the commencement a lesion of inner- 
vation. We recognise, besides, that, most generally, there is a tendency in dis- 
ease, that is to say, in the modifications mpressed upon the forces which govern 
the acts of the living molecules, to return to the normal state; while in other 
cases there isa tendency to the most complete disorganization; that is, a tendency 
directly the reverse of that supposed by medical optimists. We recognise finally, 
that Reil has, very correctly, after the example of the ancients, given the name 
of reaction to that series of vital modifications which follow the action of a mor- 
bific cause. This necessity of a reaction to the existence of disease being admit- 
ted, many difficulties are removed. In the first place, the difficulty of fixing 
upon the seat of many diseases. Is the reaction local? It is sufficient that we as- 
certain the point at which it commenced, the part by which the impression of the 
morbific cause is experienced. Does the reaction become general? We know 
the organs by which it is executed. All that remains, therefore, is to ascertain the 
mode of action of the cause; whether it be external, or has been developed within 
the organism. In all cases it is the organs which produce the morbid actions, but 
we cannot therefore say that those actions—in other words, the disease—has a seat. 

“Another difficulty that is removed, is that of determining, in many instances, 
the point at which the disease commences. Various organs may be the seat of 
tubercles; to produce these requires a local morbid phenomenon; but so long as 
these tubercles do not excite a reaction, there is no disease; there merely exists 
an eventual cause of disease, the same as in the case of entoxication. An indi- 
vidual is deprived of one of his external senses. When all the accidents excited 
by the cause which has produced this deprivation have disappeared, there is no 
longer any disease: the organism accommodates itself to this as to every other 
mutilation. Another individual has a hernia, this is merely an infirmity, so long 
as it occasions no disturbance of any function of the body. 

“With respect even to disturbances of function. Are they excited physiologi- 
cally—are they the immediate effect of a physiological movement, as in the 
ease of the menstrual flux, the expulsion of the foetus, &c.? there is then no disease. 
In a word, for disease to occur, it requires that the reaction should be abnormal, 
or exceed the physiological limits.” 

The foregoing sentences contain many remarks which, though very 
common-place, are nevertheless to a certain extent correct; these are, 
however, combined with others that are evidently founded in error. 
The normal functions of the system especially, can in no instance be 
ranked, as they are by the author in the sentence quoted above, among 
disturbances of the vital actions. 

The whole of M. Dubois’s observations upon the nature of disease, 
generally considered, are rendered obscure and contradictory, and his 
leading deductions inaccurate, from his having confounded, in many 
instances, the remote effects of disease with disease itself; and from 
his having applied the same general term to the abnormal state of the 
simple textures, and also to the whole series of morbid phenomena 
thence resulting. In investigating the nature of disease it is as ne- 
cessary to examine into the condition of the organs as into the de- 


rangements of functions which they exhibit. The latter cannot with 
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propriety be considered, as the author has apparently attempted, inde- 
pendently of the former. 

All diseases consist primarily and essentially in an abnormal modi- 
fication of the vitality of one or more of the simple tissues of which the 
different organs are composed, giving rise invariably to a derange- 
ment of function, often to a change, more or less extensive, in the or- 
ganic or anatomical condition of the part affected. In many cases the 
modification of the vitality of a tissue has, it is true, a tendency very 
readily to give place to its normal state; in other instances the modi- 
fication may occur in a tissue entering into the composition of an 
organ, the integrity of the functions of which is essential to life; here 
death often takes place without the occurrence of any anatomical 
lesion whatever. It likewise frequently happens, that disease extends 
frem the part primarily affected to some other tissue or organ, and 
terminates fatally, without any perceptible change being produced in 
the organization of that in which it commenced. 

-athologists, it is true, have not, as yet, and perhaps never will be 
able to discover the nature of that change in the vitality of the tissues 
which gives rise to derangement of their functions, and a deviation 
from their normal organization. Hence, it is to the latter alone that 
our investigations must be almost exclusively confined. But, as the 
functions of an organized structure are merely vital acts performed 
by it, it must be evident that, whenever these acts become disordered, 
the structure itself upon which they depend, must, to a certain extent, 
have likewise become changed from its normal state, notwithstanding 
this change may not be detected by our senses; hence, it is perfectly 
correct to say that diseases are located in the tissues or organs by the 
disordered actions of which their phenomena are produced. M. Du- 
bois appears to have been misled, when commenting upon the opi- 
nions of those pathologists who insist upon the local origin of ail dis- 
eases, by supposing that when a disease is said to depend upon a 
lesion of one or more of the simple tissues, it is invariably meant that a 
perceptible change has occurred in the organization of the latter: with 
our author we fully admit that in all cases the anatomical lesion is 
the effect and not the cause of the disease. 

In the greater number of cases, when disease is considered as it 
occurs in the simple textures, its immediate as well as remote phe- 
nomena may be very properly denominated vital actions performed 
abnormally, but not invariably, for all the symptoms of disease may, 
and very often do, depend simply upon the suspension or diminution 
of the actions of one or more organs. ‘The assertion of M. Dubois, 
that there is no disease, excepting when the organism reacts, is alto- 
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gether erroneous, provided he employs the term reaction in its ordi- 
nary pathologieal sense. Many diseases are unattended throughout 
by reaction, and in many others so far from even the general symp- 
toms depending upon a reaction of the erganism, such reaction only 
occurs when the disease, properly speaking, is removed. 

The author has carried his doctrine, that all diseases depend upon 
a vital reaction, so far, that in the case of tubercles of the lungs, for 
example, he will not admit that any disease exists, unless the tuber- 
cles have advanced to that state when they produce irritation or dis- 
organization of the texture in which they are situated, together with 
an evident derangement of the functions of the respiratory organs. 
Carrying out this principle, he would, we presume, deny the existence 
of disease in the cases related by different writers, where, after death, 
extensive inflammation of important tissues was discovered, the pre- 
sence of which had not been manifested during the life of the patient 
by any evident symptom. The existence of tubercles in any given 
tissue is an evidence not only of a modification of the organic func- 
tions of that tissue, but of a consequent change in its organization, 
often to a very considerable extent. By the general pathologist, 
therefore, they must be ranked among the indications of disease affect- 
ing that tissue. 

The ensuing chapters of this section are devoted to the considera- 
tion of the general causes of disease. ‘The opinions of the author, in 
relation to this subject are, upon the whole, extremely judicious, and 
such as we should feel no hesitation in adopting to their full extent. 
It is true that from his explanation of the mode of action of morbific 
agents, we occasionally dissent, in consequence of the different views 
we entertain as to the true character and primary seat of certain dis- 


eases. We likewise notice a few inaccuracies into which the author 
has fallen, evidently from the want of an attentive investigation of the 
points to which they refer. His remarks on hereditary affections, on 
specific causes, and on the sporadic, endemic, and epidemic forms of 
disease, evince, generally speaking, a sound and discriminating judg- 
ment. His views concerning contagion and infection, in particular, 
are extremely accurate. 

The chapters which follow, comprise the symptoms of disease in 
general. This is a highly important subject, but one which we re- 
gret to say the author has treated in a manner altogether unadapted 
to a system of general pathology. The phenomena of disease are 
referrible, first, to the altered vitality and derangement of the or- 
ganic functions of the tissues primarily affected; secondly, to the 
derangement of the functions of those organs of which the diseased 
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tissues form a component part, and thirdly, to the derangement of the 
functions of other tissues and organs, to which the disease has extend- 
ed from the part where it commenced, or the normal actions of 
which are so intimately dependent upon the integrity of the latter, 
that a disturbance in the functions of the one, produces invariably a 
disturbance in the functions of the other. It is the first set of symp- 
toms which demand the principal attention of the general pathologist. 
M. Dubois has, however, overlooked entirely this analysis of morbid 
phenomena; while his remarks, extremely vague in themselves, relate 
almost exclusively to those symptoms immediately dependent upon 
disease considered in reference to the different organs and apparatus. 
It is unquestionably true, that an attention to almost every particular 
referred to in the chapters under consideration, is of importance to the 
physician; what we complain of, is the little immediate connexion 
that exists between them and the main subject of the present treatise, 
the general pathology, namely, of disease. 

The author very correctly remarks, ‘that, at the present day, the 
doctrines of pathology have brought medicine back to its legitimate 
object—the knowledge and treatment of diseases being at length 
based upon an investigation of the diseased organs.” We, of course, 
should extend the term organ, as here employed, to every portion of 
the animal frame, including the simple tissues as well as the organs 
formed by their aggregation. ‘The symptoms,” adds M. Dubois, “are 
nothing more than the phenomena connected with an abnormal state 
of the organism; phenomena, the occurrence, development, and suc- 
cession of which are altogether dependent upon the morbid condition 
of the organs.” It is to be regretted that the author had not always 
borne in mind these important truths—they have certainly had very 
little influence upon some at least of his pathological deductions. 

His observations upon the occurrence, development, and progress of 
the symptoms, are in the highest degree interesting; they have, never- 
theless, reference rather to the phenomena of disease considered as a 
series of abnormal actions resulting from a disturbance of the func- 
tions of the organs themselves, than to those morbid phenomena pro- 
duced by an abnormal state of their component tissues. 


“Medical writers,” he remarks, “designate by the term precursory symptoms, 
or forerunners of disease, all the morbid phenomena which present themselves, 
from the moment when the functions of the organism are no longer executed as 
in a state of health, until the full development of the disease takes place. This 
mode of expression is an abuse of terms, as well as of things. What is that state 
which is no longer either health or disease? How is it possible to fix upon an 
interval, marked by peculiar phenomena, between the cessation of health and the 
commencement of disease? The real cause of this abuse of language is this:— 
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the presence of a certain number of symptoms is required for the establishment 
of our diagnosis; certain groups of morbid phenomena must occur, arranged in a 
particular manner, before we can say that a given disease is present. Now, so 
long as the symptoms are neither sufficiently intense nor significant in our estima- 
tion, we assert, with grave presumption, that, as yet, there is no disease; and yet, 
we admit, without embarrassing ourselves as to the logical consequences of our 
admission, that there is no longer a state of health. Whenever, (he adds,) there 
occur prodromes, precursory symptoms, &c., there is disease. These are the 
general expressions by which we indicate its existence, until its phenomena have, 
in our estimation, become more definite, and thus enable us to determine its pre- 
cise nosological character. But it is incorrect to say that disease has not yet 
occurred, while we admit that there is no longer a state of health.” 

The truth here insisted upon, that disease, namely, commences 
from the moment a derangement of any of the functions of the or- 
ganism is perceived, is one of no trifling moment. The remarks of 
M. Dubois evidently relate, however, not to disease, as it exists in 
the simple tissues, but to those groups of symptoms to which the term 
disease is restricted by nosological writers. 

What are generally denominated prodromes, or precursory symp- 
toms, depend, in the larger number of cases, upon the occurrence of 
an abnormal state of some one of the simple textures, which, however, 
has not as yet produced any very serious disturbance in the functions 
of the organ of which the affected tissue forms a part, nor of those 
parts which more immediately sympathise with it. This is an im- 
portant fact, and should be kept constantly in mind by the physician. 
A strict attention to it will enable him often, by a timely administra- 
tion of appropriate remedies, to break the very first link in the chain 
of morbid causation, and thus prevent the occurrence of disease of a 
more serious and unmanageable character. It is in consequence of 
overlooking the real character of what are termed premonitory or 
precursory symptoms, and considering the disease to commence only 
when it has arrived at a certain degreee of intensity, and has extended 
its effects beyond the tissue in which it first occurred, and when 
usually the morbid condition of the latter is in a great measure ob- 
scured by the disturbance existing in the functions of several import- 
ant organs, that much of the dispute in regard to the local origin of 
particular diseases, and the part at which they commence, has origi- 
nated. 

The two chapters on the development and progress of symptoms, 
are replete with judicious observations. These relate, however, to 
the phenomena of diseases affecting the functions of the principal 
organs and apparatus, and have but an indirect bearing upon those 

ints more immediately demanding the attention of the general pa- 
thologist. ‘The rapid or gradual development and progress of disease 
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in the simple textures—the nature and succession of the morbid phe- 
nomena thence resulting—their continuance, augmentation, remission 
and intermission, are almost entirely overlooked by the author, and 
yet they are subjects of very great interest and importance to the 
physician; correct views in regard to them being essential to a proper 
estimate of the same points in relation to the disturbances which affect 
the functions of the organs and apparatus. 

In the chapters devoted to the general consideration of anatomical 
lesions, the author enters into a long argument, to prove, what we 
believe very few will deny, that, namely, the morbid changes which 
occur in the organization of the tissues do not constitute the disease, 
properly speaking, but are, on the contrary, produced by the latter. 
Under the term anatomical or organic lesion, it is proper, however, to 
remark, that M. Dubois includes not only those changes in the ana- 
tomical character of a tissue or organ, produced by an abnormal con- 
dition of the organic functions of the part, but likewise the immediate 
effects of injuries inflicted upon the tissues by external agents. Hence, 
he very properly remarks, that organic lesions, when taken in this 
extensive sense, ‘‘are sometimes the result of disease, and sometimes 
the cause, either eventual or real—either temporary or permanent, or 
finally indestructible, in that sense mortal, inasmuch as being incur- 
able, they keep up continually a destructive reaction.” 

Confining ourselves strictly to the case of pathological lesions, or 
those which are actually produced by an abnormal state of the func- 
tions of the part in which they occur, it is well known that many of 
these also excite in their turn morbid phenomena, often of a more 
important character than those which existed previously to their oc- 
currence, and hence may with propriety be classed, in a certain sense, 
among the causes of disease. 

The author, however, has advanced the broad proposition, that the 
presence of anatomical lesions by no means implies the presence of 
disease, inasmuch as they may be unaccompanied by reaction of the 
organism. Although this would be strictly true to its fullest extent, 
were disease to be considered only as a certain series of abnormal 
actions, resulting from the derangement of the functions of the more 
important organs, it is nevertheless incorrect, excepting in a very 
restricted sense, when disease is considered as it presents itself in the 
simple tissues. Every pathologist must be aware that abnormal ac- 
tions may exist in certain textures, often for a length of time, and 
may even produce a very considerable change in the anatomical con- 
dition of the parts affected, without any very sensible derangement 
taking place in the functions of the organs into which these textures 
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enter. It would not do, however, in such cases, to say that no disease 
exists, simply from the circumstance of the abnormal action and its 
effects being confined strictly to a structure capable of enduring very 
considerable injury, without exciting diseased actions in any other 
portion of the organism. As a general proposition, therefore, there 
is not a little error in the assertion of our author, ‘‘that numerous 
organic lesions may exist in the organs without the occurrence of dis- 
ease, inasmuch as their presence is not invariably accompanied by 
(what he terms) the true elements of disease, the phenomena, namely, 
of either a general or local reaction.” 

Changes of organization do unquestionably occur as the effects of 
disease, and may remain after every symptom of the latter has disap- 
peared. ‘These changes come strictly under the denomination of or- 
ganic lesions. ‘They are, however, of a very peculiar character, as 
they do not interfere in any perceptible degree with the normal func- 
tions of the organ in which they are seated. But the term organic 
lesion, as the reader will hereafter discover, is employed by M. Du- 
bois in its most comprehensive sense, and hence includes the local 
phenomena of inflammation, congestion, hemorrhages, &c.; indeed 
every perceptible change in the secretions, colour, thickness, density, 
&c., of a tissue. It is on this account that we object to the proposition 
last quoted. We repeat, what we have already more than once re- 
marked, that in a system of general pathology our investigations are to 
be confined to disease as it occurs in the simple tissues, and not to those 
groups of symptoms which constitute the diseases of nosological writers. 

To present to our readers a specimen of the author’s reasoning on 


the subject of organic lesions, we translate the following paragraphs. 

“Disease, we say, may exist, before the occurrence of alteration in the tissues. 
Is this equivalent to asserting that disease may exist at first, independent of the 
organs? By no means. I am aware that all pathologists who do not regard ana- 
tomical lesions as the true and only character of diseases, have been accused of 
giving countenance to such an assertion, but it is merely one of those absurdities 
that have been attributed gratuitously to the vitalists. When the latter assert that 
there is disease previously to the tissues being altered, they mean before those 
alterations which affect the material condition of the organs, their weight, density, 
colour, &c. But I have more than once remarked, that there exists in the living 
organism something besides these physical properties, for all these may continue 
unimpaired after the extinction of life. That from the moment disease occurs 
the organization is morbidly affected, there can be no doubt—the vitalists, them- 
selves, acknowledge the fact. But the part of the organism which is interested 
at the commencement of the disease is of such a nature, that it escapes, and per- 
haps ever will escape, all our means of investigation. The latter can only inform 
us of the material changes formerly referred to; that is to say, of the changes in 
the cohesion of the tissues, in their form, texture, colour, weight, smell, taste, 
chemical composition, &c. Properties, no doubt, essential to the continuance of 
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life, but insufficient to constitute it. M. Broussais has, therefore, very correctly 
remarked, that every spontaneous disease is vital in its commencement. Its spon- 
taneity proves that, under the influence of causes, for the most part obscure and 
almost unknown, the organization has been abnormally affected in some one of 
its elements, of which cur senses can take no cognizance. Arm, if you please, 
your eyes with the most powerful microscopes, you will find nothing unusual in 
the form of the organic globules—nothing abnormal in their colour. Invent in- 
struments of the utmost delicacy, to ascertain the difference in their weights, and 
the result will be the same. Disease, nevertheless, already exists; vices of organi- 
zation have occurred, indicated solely by the group of symptoms they produce— 
vices not discoverable by any material phenomena, but rendered evidenct only 
by their phenomena. There is hence great truth in the observation of Broussais, 
that, to arrive at a correct knowledge of the pathology of internal diseases, it is 
necessary to pay the closest attention to the groups of symptoms, from the moment 
of their occurrence, in order that we may appreciate their just value. This pre- 
cept is not only strictly true, logically speaking, but it is also true in a therapeu- 
tical point of view; of this the explanation of the author just referred to may be 
adduced in evidence. The cure of diseases, he remarks, is effected with more 
difficulty after the structure of the organs is aitered, than when that structure is 
yet intact. In consequence of the use of this Jatter term, some degree of absur- 
dity may perhaps be attributed to Broussais, as well as to myself, by whom the 
above proposition is adopted in its fullest extent. It may be said that we admit 
the existence of disease with an organic structure intact, in every sense of the 
word; which would be equivalent to asserting that an individual may be sick 
while his entire organism is in perfect health. By organic structure, should be 
understood the material condition of a part as revealed to our senses, such as the 
disposition of its fibres, the organization of its vascular and nervous textures—its 
colour, form, consistency, degree of congestion, &c. Now, all these conditions 
may be intact in a portion of the economy, and yet this part may be the seat of 
disease; and the part so diseased may be the point from which originate morbid 
phenomena affecting the entire organism; the latter, nevertheless, remaining still 
in a similar state of physical integrity. This is sufficient, I conceive, to explain 
what is meant by organic structure; besides, this expression, applied to the animal 
system, has in itsu.f a very limited signification. It indicates merely the general 
conditions of edification, if I may be allowed such a term, but nothing of what 
relates to animation.” 

All this reasoning, however correct in itself, does not prove that 
organic lesions may exist without disease being present—nor that a 
mere change in the dynamic condition of a tissue or organ, indepen- 
dent of all organic lesion, is the sole cause of morbid phenomena. 
Let it be recollected also, that, notwithstanding the admission made 
by M. Dubois in the above quotation, that all diseases are dependent 
upon a morbid change in the vitality of one or more organs, he at the 
same time denies that any disease can be localized—The change from 
the normal condition of the organs does not, with him, constitute dis- 
ease, properly speaking; this consists solely in the abnormal state of 
the functions, to which the former gives rise. 


The organic lesions are divided by our author into congenital vices 
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of conformation and accidental or acquired lesions. The first are 
referred to a derangement of what he denominates, after the German 
physiologists, the formative force or power—a power which is supposed 
«*to exist in the homogeneous mass constituting the ovum, and by the 
agency of which all the elements of organization are produced in it, 
appropriated, harmonized, and, in a word, submitted to the laws 
of formation.”? This power may possess either an excess or defi- 
ciency of energy, or its action may be perverted; and hence there 
may take place, in the first place, an excess or superabundance of 
development in the organs of the foetus; or there may occur an arrest 
of development in certain organs; or, finally, “the organs may not 
have the requisite harmony of relation, their respective constitutions 
may be vicious, and their relative positions may be changed.” 

In considering the accidental or acquired lesions, the author first 
notices the alterations in the composition of the blood—then the mo- 
difications which it experiences in the course of its circulation, from 
derangements of the impulsive force, or from causes altogether phy- 
sical. This includes the different congestions and stagnations of the 
blood. Next in order, he examines how far the several abnormal 
secretions are referrible to a disordered action of the eliminative force, 
or that force by which the materials of the secretions are separated 
from the mass of the fluids. Finally, the lesions of nutrition occupy 
his attention, all of which are referred to a morbid action of the plas- 
tic force. 

That in most, if not in all, the abnormal states of the tissues, their 
capillary circulation, their secretions, and, perhaps, their nutrition, 
are more or less altered, is an important pathological fact. We can- 
not perceive, however, that our acquaintance with the nature and 
immediate causes of these alterations of function, is in the slightest 
degree augmented by attributing them to certain hypothetical forces. 
It is the character and extent of the different modifications which take 
place in the organic actions and conditions of the affected tissues, the 
particular circumstances under which they occur, and the various 
morbid phenomena to which they directly or indirectly give rise, that 
interest chiefly the pathologist. We regret to say that, upon all 
these particulars, the information detailed in the work before us is 
particularly meagre and unsatisfactory. While we are presented 
with many just and pertinent remarks, the author has failed, in gene- 
ral, to seize upon and present in bold relief, the leading pathological 
data and deductions connected with this part of the subject. 

It is impossible to follow M. Dubois in his investigation of the 
several species of organic lesions, agreeably to the classification he 
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has adopted. ‘To attempt an examination of the opinions which he 
has advanced in reference to this subject, would extend the present 
review to an unreasonable length. Although he admits that many of 
the organic lesions are preceded by congestions, or even by a certain 
degree of inflammation, yet he denies that this is ordinarily the case. 
From the doctrine which attributes them generally to different grades 
of irritation affecting the tissues in which they are seated, he entirely 
dissents, as one insufficient to explain their production, and incon- 
sistent with facts. Occasionally, it is true, his objections have some 
weight; but at the same time it must be admitted that he has failed, 
generally speaking, in establishing them by sound pathological argu- 
ments—while the manner in which he has attempted to account for 
some at least of the morbid changes in the tissues, is far less satisfac- 
tory than the doctrine which he rejects. 

The first section of the work closes with a view of the necroscopic 
investigation of anatomical lesions, and of the leading therapeutical 
indications, or general mode of treating diseases; in which latter is 
contained a series of highly judicious observations, the result evidently 
of extensive experience and much reflection. 

The manner in which the subjects embraced in this section are treat- 
ed, prove the author to be emphatically a vitalist. All the phenomena 
of disease are, according to him, vital actions abnormally executed— 
all changes from the normal state of the tissues and organs are the re- 
sult of a derangement of the organic functions. Thus far we should be 
inclined to subscribe to his opinions, without much hesitation; but in 
carrying out these general views, he may very properly be accused of 
ultra vitalism. Vital or functional derangements are so generally 
spoken of as being distinct from organic derangements, that the real 
seat of the disease in the organs is entirely lost sight of, or, more 
correctly speaking, denied—a most pernicious error in reference to 
its effects upon our diagnosis and therapeutical indications. Vitality 
and organization, function and organ, are so intimately connected, 
that it is impossible to separate them in our pathological reasoning. 
All those systems which lead te such a separation, so far from ad- 
vancing our acquaintance with the character of diseases and facili- 
tating their cure, have produced directly contrary effects. 

The second section of the treatise is devoted to a consideration of 
those “diseases which may affect many systems of the economy.” 
The diseases arranged under this head form rather a strange medley, 
more particularly when we consider that the work before us professes 
to be exclusively devoted to general pathology. ‘The maladies capable 
of affecting several systems, are, according to M. Dubois, inflamma- 
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tion, suppuration, wounds, ulcers, gangrene, burns, congelation, fever, 
poisoning, asphyxia, cachexia, and the verminous affections generally. 

The author declines presenting any formal definition of inflamma- 
tion. He prefers ‘‘rather, after the manner of the celebrated Hunter, 
to investigate with attention the various symptoms which it produces 
in its effects upon the different tissues and organs. So far, however, 
as it concerns the derangement of function caused by it in the latter, 
its investigation is the province of special anatomy. It is the consi- 
deration of inflammation in reference to the tissues alone which enters 
into the plan of the present work. Of what advantage is it,” inquires 
the author, *‘to repeat continually, that in every inflammation nature 
reacts, if we are ignorant of the manner in which she reacts, and while 
there are as many modes of reaction as there are different tissues in 
the organism?” This is all extremely just, and in strict accordance 
with the principles of general pathology. 

The remarks of M. Dubois upon the general causes of inflammation 
present nothing which calls for any particular remark, excepting one or 
two allusions to specific inflammation. We doubt very much whether 
it can ever be established by conclusive arguments, that, aside from 
those differences in the phenomena, progress and effects of inflamma- 
tion derived from its occurrence in a particular tissue, or from its 
being associated with a diseased condition of particular organs, there 
is any thing strictly specific in the nature of any of its varieties. We 
deny, without hesitation, that, properly speaking, there exists a scro- 
fulous, gouty, or rheumatic inflammation. The cultivation of general 
pathology has reduced the number of specific diseases to a very few, 
and we have little doubt that hereafter we shall discover, in the pecu- 
liar organization or vitality of the parts affected, the cause of the 
peculiarity of phenomena by which most of the remainder are charac- 
terized. 

The chapters on the causes and symptoms of inflammation in gene- 
ral, present a tolerably full and correct digest of the leading facts 
connected with these points. In relation to the febrile symptoms by 
which inflammation, when of a certain degree of intensity, is almost 
invariably accompanied—the author, after stating the importance of 
determining with accuracy what are the febrile symptoms which are 
produced by local inflammation, that is to say, what are the symptoms 
of inflammation, properly speaking; and, secondly, what are the symp- 
toms which are primitively febrile, or, in other words, immediately 
excited by the influence of the morbific causes by which we are sur- 
rounded; remarks as follows: 
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“We acknowledge that it is much more easy to recognise the existence of the 
first than of the second variety of febrile symptoms. We know that local inflam- 
mations, when of a certain degree of intensity, give rise consecutively and symp- 
tomatically to phenomena of a general or constitutional character—in a word, to 
fever. We acknowledge, further, that pathologists formerly neglected, almost 
invariably, to investigate the morbid condition of the individual organs by which 
these symptoms are produced, and that they frequently described as primitive 
fevers, those which are actually symptomatic of local inflammations. It is from 
this circumstance we are to explain why, formerly, fevers were so numerous, 
while the occurrence of gastritis and enteritis was, or rather appeared to be, so 
rare. Itis to Broussais, especially, that the honour is due of having directed the 
attention of physicians to this branch of pathology, by which he has rendered a 
real service to humanity. 

“ The closest attention and most minute investigation are frequently necessary 
to determine the local disease. This arises, no doubt, from the diversity of the 
functions assigned to the different organs. It is rare that an inflammation affect- 
ing an organ whose functions are those of relation, and of sufficient intensity to 
produce general symptoms, will escape detection, excepting when the brain or its 
dependencies is at the same time labouring under disease. Such is not the case, 
however, when the inflammation occurs in a part the functions of which are 
those exclusively of organic life—frequently an inflammation thus seated remains 
obscure during its entire course, and it may even be masked by the febrile phe- 
nomena which it has itself provoked. The existence of the local disease is in 
fact often overlooked, until revealed by an autopsical examination after the death 
of the patient. It should not, however, be supposed, that in every case the inflam- 
mations observed after death have heen the point of departure of the febrile symp- 
toms. The latter may have preceded the local disease; they may even have 
played a part in its production. 

“ By the influence of atmospherical vicissitudes, or of those unknown causes 
which constitute, in a majority of instances, the medical constitution; or by the 
influence of causes altogether moral, the entire organism may be primarily modi- 
fied, so as to produce a febrile reaction; for all its parts are so connected, that 
nothing is more natural than a general perturbation. The organism, when mor- 
bidly affected in its nervous centres, is soon functionally affected in the central 
organ of the circulation, and in this manner all the phenomena of fever are pro- 
duced.” 

While we object strongly to the looseness of phraseology evinced 
in the foregoing sentences, particularly the last, we have no objection 
to admit to their fullest extent, the legitimate inferences deducible 
from the positions set forth in them. That those phenomena, strictly 
denominated febrile, very generally accompany local inflammations 
of any degree of intensity, is so well established a fact that no pa- 
thologist of reputation has ever disputed it. That, also, what have 
been denominated primitive or idiopathic fevers, depend very gene- 
rally upon a local inflammation, notwithstanding the existence of the 
latter is so frequently overlooked, is a fact that can be established 
likewise beyond the possibility of dispute. It is equally true, that 
certain causes acting directly upon the nervous system, and through 
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it upon the heart, may produce all the phenomena of fever; and if this 
is what the author means, by “the entire organism being modified,” 
and by “a general perturbation,” we admit the correctness of his 
observation, but not of the terms in which it is expressed. The ex- 
citement here alluded to, however decided may be the fever produc- 
ed by it, will very soon subside, together with its effects, unless 
some portion of the nervous system, or of some one of the other tissues, 
becomes the actual seat of irritation, or of well marked inflammation. 
Hence, we assume it as a pathological axiom, that every fever, properly 
so called, if not produced, is, at least, kept up by the presence of 
local disease. We care not whether this be an irritation seated in 
the nervous centre; an inflammation of the pleura, lungs, stomach, 
peritoneum, or any other part. 

The author’s views as to the nature of what he terms primitive or 
essential fever, differ very materially from those which we entertain. 


“Tt has been for a long time believed,” he remarks, ‘and many pathologists still 
suppose, that the general symptoms excited by inflammaticn, are identically the 
same as the phenomena of primitive fevers; that there is no difference between 
these excepting in the parts primarily affected, or rather in their mode of pro- 
duction. The first depending upon a local inflammation, while the second are 
immediately excited in the organism by general causes. This position, when car- 
ried out to its full extent, is evidently erroneous. Without doubt, there is consider- 
able analogy between the symptoms peculiar to that form of primitive fever, de- 
nominated inflammatory, and those of traumatic fever; but the analogy goes no 
further. We are not.to suppose that the febrile symptoms, produced by a decid- 
ed local phlegmasia, can assume the typhoid form, and still remain the symptoms 
of simple inflammation. Whatever may have been the origin of the febrile phe- 
nomena, whether they have or have not been produced primitively by inflamma- 
tion of some organ, the moment the fever assumes the typhoid form, other ele- 
ments enter into this new morbid condition than that of inflammation. We 
must admit, it is true, that a typhoid fever may, in certain cases, commence with 
the symptoms of an inflammatory reaction. We cannot deny, that in other in- 
stances, a local inflammation may have produced the primary symptoms, and that 
on opening the bodies of patients who have died in the course of a typhoid fever, 
evident traces of inflammation in the organs may be detected. But what do these 
facts prove? Do they prove that the phenomena of inflammation are alune sufli- 
cient to constitute a typhoid fever? By no means. They merely prove that in 
subjects predisposed, a severe local inflammation may give rise to a condition of 
things very favourable to the occurrence of fever of a typhcid character—that 
such subjects, when labouring under an inflammation sufficiently intense to ex- 
cite febrile symptoms, may esteem themselves very fortunate should they expe- 
rience no attack of this form of fever; and finally, that the presence of the latter 
does not necessarily imply that no visceral inflammation exists. No one asserts 
that in typhoid fever there is no inflammation; the coincidence of the latter has 
been admitted; it has even been acknowledged that it may have an agency in the 
production of the typhoid phenomena; but it has been maintained, and very cor- 


itt 
| 
4, 


Dubois’ General Pathology. 389 


rectly, that the production of these phenomena cannot be referred solely to the ex- 
istence of such inflammatory lesions.” 

The important pathological question, in regard to the nature of 
fever, which has of late years been so extensively discussed, is very 
incorrectly stated in the foregoing sentence. So far as we are aware, 
no one has ever advanced the opinion that the prominent symptoms 
of all those diseases, ranged by nosologists under the head of idiopa- 
thic fevers, are dependent upon a mere increased excitement of the 
general circulatory system, caused by a local inflammation. It is 
acknowledged on all hands, that in the diseases referred to, there 
occur other morbid phenomena than acceleration of the pulse, increas- 
ed heat of the surface, and a hurried respiration. ‘The fact is, the 
term fever, whic ought to be confined strictly to designate the latter 
phenomena, has been applied by medical writers to designate a series 
of very complex symptoms, of which the febrile excitement forms 
often the least important part. The real point in dispute is, whether 
the affections, known by the name of idiopathic fevers, depend upon 
some mysterious modification of the entire organism, unconnected 
with local disease, or whether all the phenomena by which they are 
characterized, may not be traced to a diseased state of one or other 
of the tissues entering into the composition of certain organs. This 
latter doctrine is maintained by the physiological school of patholo- 
gists—and the facts and arguments in its support, are, in our opinion, 
conclusive. We do not propose here to enter into an investigation of 
the phenomena which characterize those fevers the author has referred 
to, under the denomination typhoid; phenomena, upon the true cha- 
racter of which, however, scarcely two pathologists can be found to 
agree; yet we may remark, that the very fact, admitted by M. Dubois, 
that these phenomena may, and we may add, very often do occur, in 
connexion with the general febrile excitement produced by local in- 
flammations, is suflicient evidence that there is nothing specific in the 
typhoid phenomena; but that they are capable of being excited at least 
indirectly by the inflammation of a single tissue, when this is suffi- 
ciently intense to produce disease and consequent disturbance in the 
functions of the more important organs of the system. That local in- 
flammations of the most intense grade do often occur, without giving 
rise to typhoid symptoms, is no evidence that the latter are indepen- 
dent of the local disease—all the phenomena of inflammations are mo- 
dified, not only by the different tissues and organs in which the latter 
occurs, its greater or less degree of intensity, &c., but also by the 
predisposition to disease of different parts of the organism. In in- 
vestigating the pathology of such complex diseases, as are many of 
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the fevers of the nosologists, these facts should be kept constantly in 
mind. We very often forget that from a variety of circumstances, of 
the nature of many of which we are still ignorant, organs not prima- 
rily affected, may, in the course of the disease, become the seat of 
morbid action, and consequently, that, in its different stages, it may 
present very dissimilar phenomena; the whole of which are, never- 
theless, strictly speaking, a series of morbid results, dependent pri- 
marily upon a local inflammation of very limited extent. 

The author’s remarks upon the sthenic, asthenic and mized forms 
attributed in different cases to the febrile symptoms produced by lo- 
cal inflammation, are in entire accordance with our own views. 

“Whenever very decided febrile symptoms occur—in other words, a full and 
frequent pulse, accelerated respiration, considerable heat of the surface, great 
thirst, flushed countenance, brilliant appearance of the eyes, &c.; these phenome- 
na are attributed to an exuberance of strength, and the form of the fever is said to 
be decidedly sthenic. But to constitute the asthenic form, has a directly opposite 
condition been demanded? that is, a feeble and slow pulse, diminished frequency 
of respiration, and coldness, more or less intense, of the surface. No—for it was 
perceived that these phenomena might, it is true, indicate asthenia, but not fever. 
It is not, in fact, an asthenic condition that has been sought for, but a condition 
of things different from that set down as sthenic; which has in some degree given 
support to the opinions of those who deny altogether the notions of asthenia. 
Thus a fever characterized by a frequent, small and contracted pulse, black 
tongue, inanimate countenance, subsultus tendinum, &c. has been described as 
asthenic. This sufficiently proves that we cannot attribute to inflammation the 
property of exciting febrile phenomena, of which the form is sometimes sthenic, 
and at others asthenic. With respect to the form denominated mixed, we remark 
in the first place, that even admitting the explanations of those who contend for 
its existence, it is not, in truth, mixed, for a mixed form, relatively to the sthenic 
and asthenic, would be actually the normal or healthy condition. The person 
who is neither too strong nor too weak, whose pulse is neither too quick nor too 
slow, whose respiration is neither too frequent nor too infrequent, is, in fact, in 
perfect health. But the mixed form of fever has been differently described. It 
has been said, that in these cases the first period of the fever is inflammatory and 
sthenic, while the last is typhoid, or asthenic. In reply to this assertion, we assert 
that here there are two distinct periods, or rather two suecessive diseases.” 

In regard to what are usually enumerated by pathologists as the 
terminations of inflammation, for example, adhesion, suppuration, ul- 
ceration, effusion, gangrene, &c., M. Dubois very properly remarks, 
that in the majority of cases, it is not true that the inflammatory ac- 
tion ceases upon the occurrence of the above phenomena; many of 
them are, in fact, intimately connected with the presence of a certain 
grade of inflammation. In place, therefore, of being ranked among 
the terminations of the latter, they should be considered as distinct 


morbid conditions, occurring in parts which are the seat of inflamma- 
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tion, and produced by the latter. The only real termination of the 
inflammatory process, according to our author, is in resolution. 

In the chapter devoted to the consideration of the act of suppura- 
tion, we are furnished with a very correct description of its leading 
phenomena, interspersed with numerous remarks, which, though pos- 
sessed of little novelty, are, in general, sound, and of a practical 
bearing. With M. Louis the author would seem to consider the pro- 
duction of pus so distinctive a feature of inflammation, properly 
speaking, as to deny the inflammatory character to all diseases in 
which it does not occur. He has, in so doing, overlooked entirely 
the modifications in the phenomena, as well as in the progress and 
effects of inflammation which result from the difference in the struc- 
ture and vitality of the tissues in which it occurs. It affords a strange 
comment upon the views of M. Dubois, just alluded to, when we find 
him subsequently, more than once, adverting to the pathological fact 
pointed out by Bichat, that in inflammations of the fibrous tissue sup- 
puration never occurs. 

If our space would admit of it, we should be inclined to enter into 
an examination of the hypothesis, adopted by our author from the 
older pathologists, that hectic fever is in every instance produc- 
ed by the absorption of pus. We are persuaded this hypothesis 
will not be found to be very clearly established, when an investiga- 
tion is made of all the circumstances under which the occurrence of 
hectic fever takes place. We believe it will be discovered, that in cer- 
tain instances the presence of well defined hectic fever is unconnect- 
ed with any evidence whatever of the existence, much less of the ab- 
sorption, of purulent matter. 

The remarks of the author in relation to wounds, ulcers, gangrene, 
&c., are, with few exceptions, in accordance with the opinions of the 
most recent and authoritative observers. 

M. Dubois proceeds next to the consideration of fevers in general. 
It is not our intention to enter into a detailed examination of the doc- 
trines advanced by him in relation to this highly important but very 
debateable subject. We have already noticed cursorily the author’s 

views of the pathology of this class, as it is termed, of diseases. Ad- 
mitting, with the majority of modern pathologists, that a large num- 
ber, at least, of febrile diseases are dependent for their production 
and continuance upon local inflammation, more or less extensive, and 
of different degrees of intensity, he nevertheless still maintains that 
there are fevers of a particular character, which are altogether inde- 
pendent of local disease, and which consist in a general reaction of 
the organism, produced by causes which act directly upon the ner- 
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vous centres and the heart. The correctness of this hypothesis, the au- 
thor has attempted to establish by an examination of the causes, phe- 
nomena, progress, and anatomical lesions of simple continued, inter- 
mittent, typhoid, yellow, and the other fevers described by systematic 
writers. How far the phenomena, connected with these, justify the 
general conclusions adopted by M. Dubois, as to the existence, cha- 
racter and mode of production of idiopathic fevers, must be left to the 
reader to decide, after an attentive perusal of the author’s arguments. 
So far as our own opinion is concerned, we have no hesitation to say, 
that notwithstanding the dogmatic and often exulting tone which the 
author has assumed in this portion of his treatise, we are under the 
necessity of calling in question the correctness of much that he has 
advanced as facts, and to deny the legitimacy of many of his conclu- 
sions, even admitting the accuracy of his premises. ‘That a fever of 
any duration can exist without the presence of local disease, we abso- 
lutely deny. We have already observed, that the fevers of nosologi- 
cal writers are not to be viewed as simple, but as very complex dis- 
eases—often, indeed, they may, with some degree of propriety, be said 
to consist in a succession of diseases of very dissimilar character. 
The only manner in which their pathology can be investigated with 
any hope of a profitable result, is by carefully noting from the very 
onset of the malady until its termination, the different organs that are 
morbidly affected, the order in which they become attacked, the na- 
ture, extent and progress of the disease in each, and the modifications 
produced in the general phenomena by the transmitting or extension 
of the local disease from one portion of the organism to another. 

The ensuing chapters treat of the different species of poisoning and 
of asphyxia. Upon the latter, the observations of M. Dubois are par- 
ticularly interesting, and deserving of an attentive perusal. 

The next subject treated of is that class of diseases which the au- 
thor denominates cachexies. ‘These he describes as affecting at their 
commencement, and, for the most part, consecutively, “several sys- 
tems of the animal economy.” 

“In these every thing is material, all is a result or effect; it is not, therefore, to 
a series of morbid actions that our investigations are to be principally directed, 
but rather to the abnormal condition of the parts affected. Thus the cachexies 
do not in reality constitute, of themselves, diseases; it is only when they excite 
reaction that they really acquire this character.”—‘In modern times, the de- 
nomination cachexy has, by some, been attempted to be restricted to that period 
of disease when the infection has become general; when the alteration of the tis- 
sues is, to a certain extent, universal. Thus, according to Bayle, to constitute a 


cancerous cachexy, it is necessary that the cancer, having arrived at a certain 
grade, should occasion, in the vital properties, in the constitution, and in the func- 
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tions, a derangement, giving rise to a particular alteration in the colour of the 
skin, to emaciation, general debility, sometimes hectic fever, &e. Others have 
confined the term cachexy to those cases in which there exists a vitiation of the 
fluids, producing infection throughout the system. By us the term is used in a 

more extensive sense. We by no means deny that in cachexy the fluids partici- 

pate in the morbid condition of the economy. These affections favour more than 

any others the humoral doctrines; the exclusive vitalists have never been able 

to explain their phenomena in a satisfactory manner. We do not conceive it to 

be necessary, however, that the vitiated condition of the nutritive process should 

have arrived at its final stage in order to constitute a cachexy; it is sufficient that 

there exists a tendency to a depraved nutrition and to a vitiation of the fluids.” 

“We conceive that the word cachexy should be employed to designate, in a 
general sense, that condition of the animal economy in which the general func- 
tions, and particularly the nutritive, are deranged, in consequence of a special 
vice, whether the latter consists in an abnormal condition of the fluid, or results, 
primarily, from some morbific cause acting upon the vital forces, and especially 
those which preside over the nutritive and secretory processes.” 

According to the author, there are four diseases in which this condi- 
tion is very fully evinced; namely, syphilis, scurvy, scrofula and can- 
cer. These affections consist in a vitiation of the fluids, and a disor- 
ganization or rather a morbid alteration of the organic elements of the 
tissues of the body, involving finally every portion of the organism. 
This change in the condition of the tissues does not, however, if we un- 
derstand the author correctly, constitute, properly speaking, disease, 
until, either in consequence of the progressive disorganization of the 
parts affected, or of the reaction produced in the neighbouring or re- 
mote organs, the functions of these or of the organism generally, 
become deranged. 

But, it may be asked, where are we to look for the first link in the 
chain of morbid causation giving rise to this vitiation of the fluids and 
morbid nutrition of a single or several portions of the body?—Does 
it depend upon derangement of the digestive function, upon imperfect 
chylifaction, or upon defective hematosis? If so, how does it happen 
that all the parts of the body are not affected simultaneously, or in 
rapid succession, instead of the disease, as is the case in some at least 
of the cachexies of our author, remaining confined, often for a very 
considerable period, or even during their whole course, to a single tis- 
sue or organ, and continuing for months, perhaps years, in apparently 
a quiescent state? In place, therefore, of referring the vitiation of 
nutrition to a general cause, should we not seek for it rather in some 
local cause, disturbing the organic functions of the parts successively 
affected? Finally, if all the cachexies depend upon one general cause, 
in what manner are we to account for the striking dissimilarity in their 
phenomena; is this owing to their occurring in different tissues, or to 
the nutrition being vitiated in a different manner in each; and, if so, 


{ 


394 Dubois’ General Pathology. 


in what mauner is this difference to be accounted for? An abstract 
of the author’s views in relation to the individual cachexies will show 
how far he has attempted to solve these important queries. 

Syphilis, which he places at the head of the list, is the result, we are 
told, of a specific animal poison, introduced into the system, and which 
invariably produces the same identical series of lesions in the tissues 
with which it is in contact. Its first effects being to excite a specific 
irritation, by which the secretions of the part affected are caused to 
assume the same specific properties with the poison itself. ‘This 
morbid condition of the solids and fluids, gradually extends itself, 
by the absorption, we presume, of the secreted poison, throughout the 
whole organism, unless it be arrested by a specific plan of treatment. 

Without entering into any dispute as to the specific or non-specific 
character of the irritation produced by the venereal virus, it is evi- 
dent, from the author’s own admission, that its immediate effects are, 
strictly speaking, local. And any one who will take the trouble care- 
fully to analyze the symptoms and watch the progress of the disease, 
will, we are persuaded, be convinced, that the changes which take 
place in the organic condition, together with the altered secretions of 
the parts affected, are the result of inflammation, and that the propaga- 
tion of the disease to different and remote tissues, is effected in the 
same manner as the propagation of other inflammations, and not by 
the derangement of the general nutrition of the system, and the vitia- 
tion of the entire mass of the fluids. 

The causes, symptoms and progress of scurvy, afford a more strik- 
ing illustration of the general views of the author in relation to the 
pathology of cachetic diseases than either of the others which he has 
referred to this class. Produced by a defective diet, a damp, stag- 
nant, and vitiated state of the atmosphere, confinement, and the in- 
fluence of the depressing passions generally; presenting as its promi- 
nent and characteristic symptoms an altered state of the blood and 
other fluids, and apparently a tendency to dissolution in the solids; 
a derangement of the nutritive process throughout the entire organism, 
would very naturally suggest itself as the most plausible explanation 
of its pathology. And yet, there are very formidable difficulties at- 
tending this mode of explanation. ‘The rapidity with which the more 
serious symptoms of scurvy disappear upon the administration of a 
few drachms of vegetable acid, after placing the patient upon an im- 
proved diet and exposing him to the influence of a dry and pure at- 
mosphere, can scarcely be accounted for by presuming that under 
the influence of these agents the nutrition of the whole body has be- 
come completely changed, and the solids and fluids entirely renewed. 
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The scrofulous cachexy, as M. Dubois terms it, in which he affirms 
after Baudelocque, that every portion of the body is composed of ele- 
ments of a vitiated character; that the whole edifice is constructed of bad 
materials, results from the action, we are told, of nearly the same exter- 
nal causes as scurvy; residence, namely, in situations where the air is 
surcharged with humidity, and not sufficiently ventilated; which are, 
to a very considerable extent, excluded from the influence of the solar 
rays; deficiency of wholesome food, and too little bodily exercise. 
These morbific causes in place, however, of producing the same or- 
ganic changes as those which take place in scurvy, cause a special or 
specific deprav ation of the nutritive process, indicated by phenomena 
of a very distinct character. 

“Before, however, any serious disorder occurs in the tissues of the organs, there is 
developed a peculiar constitution, denominated scrofulous; the nutrition not being 
yet sufficiently depraved tc produce real organic lesions, but it is, nevertheless, so 
changed as to give rise to a special temperament, in which every thing indicates 
an organic predisposition to the disease.”—‘The persistence of the same exter- 
nal causes, by modifying, more and more, the composition of the solids and fluids, 
renders their condition incompatible with health, and scrofula is finally developed. 
We see all the tissues become successively diseased; all the secretions become 
more and more changed, until the morbid state of the organs gradually aug- 
menting, terminates finally in their complete destruction, and in death.” 

According to M. Dubois, scrofula commences in a vitiation of the 
fluids, the solids being affected secondarily. But he has not even at- 
tempted to prove that such vitiation of the fluids exists; that, according 
to the definition of M. Baudelocque, in any one instance there occurs a 
vitiated nutrition of all the tissues of the body; while every physician 
is aware that, in numerous cases, the disease is confined to a single 
gland, or to the tissues of a single organ. Neither has he attempted to 
explain why, if scrofula commences in a defective hamatosis and 
consequent morbid change in the fluids, it should develope itself 
almost exclusively in certain organs, leaving others perfectly intact. 
The doctrine of a specific vitiation of the nutritive process, however 
convenient a resort for the solution of the above and other difficulties, 
cannot be admitted as satisfactory, until we are placed in possession 
of the facts by which the existence of such specific vitiation is clearly 
established. Without entering into an examination of the true patho- 
logy of scrofulous diseases, we may be permitted to say that, in our 
opinion, the author has not succeeded in establishing the correctness 
of the views which he has advanced. He has indulged very fully in 
hypothesis, but there is a want, in the whole of his remarks upon the 
disease, of that close analysis of symptoms, and a comparison of these 
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with the morbid changes going on in the tissues which we had a right 
to expect in a work on general pathology. 
In reference to cancer, which is the last of the diseases included 


among the cachexies, we are told, that exposure to a cold, humid, 


and stagnant atmosphere, the use of unwholesome food, want of suffi- 
cient exercise and the indulgence of the depressing passions, produce, 
in persons of a certain age, and especially females, by their morbid 
influence upon the nutritive process, a specific morbid condition of 
the solids and fluids which constitutes the cancerous cachexy; and 
which, though differing in certain important particulars from the scro- 
fulous cachexy, has yet many points of resemblance with the latter, 
as well from the similarity of its causes, as from the fact, that persons 
attacked with cancer have, during infancy, been almost invariably 
affected with scrofula. 

The local phenomena which manifest themselves in cancerous sub- 
jects are, our author admits, very generally developed in consequence 
of some violence inflicted upon the part. The effect of this violence 
being ordinarily an irritation, is the reason, he conceives, why so many 
pathologists have fallen into the error of considering the cancerous 
affection to be, if not one of the forms, at least one of the terminations 
of inflammation. He, however, remarks that— 

“The principal and true causes of the cancerous cachexy act upon the organ- 
ism generally, and are debilitating rather than stimulant in their effects; that the 
local or occasional causes do not act in virtue of an irritating property, but only 
because they produce a morbid condition of some tissue predisposed to disease. 
If the system had not already been reduced to a cachetic state, these occasional 
causes would be productive of no effect, or at least their effect would be merely 
the production of a simple inflammation and nothing further.” 

Notwithstanding the positive manner in which M. Dubois lays 
down as unquestionably true, this explanation of the pathology of 
cancer—we seek in vain for a detail of the facts by which its correct- 
ness is established, or any attempt to prove its validity by an analysis 
of the phenomena exhibited in the course of the disease, and a close 
investigation of the physical and organic changes occurring in the 
affected tissues from its commencement until its termination. 

Four morbid affections occurring in certain parts of the organism 
are referred to very nearly the same remote or external causes. All 
are presumed to consist essentially in a vitiation of the fluids, and an 
abnormal state of the nutritive process throughout the body; and 
although differing essentially in their symptoms, progress and results, 
we have no other explanation afforded us of this dissimilarity than a 
presumed specific difference in the abnormal states of nutrition upon 
which they respectively depend. If these are to be received as ra- 
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tional views of pathology and such as are adapted to improve the 
practical branches of our profession, we confess that we shall be under 
the necessity of studying the science anew, and deriving our con- 


clusions from data other than those upon which we have heretofore 


depended. 

A chapter on verminose affections terminates the second section of 
the treatise. ‘The third section comprises the diseases of particular 
tissues. In this a nearer approach is made to what we conceive to be 
the legitimate subjects and proper arrangement of a system of gene- 
ral pathology, than is displayed in either of the preceding sections. 
The manner, nevertheless, in which the author has thought proper to 
treat of the affections of the individual tissues is, we conceive, in many 
particulars decidedly vicious. 

The different pathological states of the cellular tissue are those first 
treated of. ‘The chapters on phlegmon, phlegmonous inflammation, 
and abscess, call for no particular remarks. ‘Those on cedema and 
anasarca are, however, highly interesting. The author’s views in re- 
gard to the nature of these affections correspond with the observations 
of the most authoritative of the modern pathologists. 

The active or acute form of serous infiltration of the cellular tissue, 
whether local or general, is referred invariably to a simple inflamma- 
tory condition of the tissue, the immediate effect of which condition is 
such an augmentation of the secretion of fluid into its cells, as to pre- 
vent the absorbents removing it with sufficient rapidity. The passive 
or chronic form of the disease results most commonly, in the opinion 
of M. Dubois, from the existence of some impediment to the free re- 
turn of the blood by the veins, or to the transmission of the lymph 
through its proper vessels, which gives rise to a marked diminution, 
if not a total interruption of the absorption of the serous fluid secreted 
within the cellular tissue. 

On induration of the cellular tissue in new-born infants, the auther 
has presented some very excellent remarks. He denies, however, 
that this peculiar affection is ever dependent upon a sub-inflammation 
of the tissue or of the lymphatic vessels. He attributes it invariably 
to an imperfect hematosis and a consequent increased plasticity of 
the serous fluids. 

“These fluids, in fact, preserve, even after death, such a tendency to coagula- 
tion, that, according to M. Kochoux, they become moulded into cylinders by the 
vessels in which they are contained. M.Chevreul has submitted the serum of 
the blood of infants affected with this disease to a very accurate analysis, and has 
found it to contain a very large proportion of a yellowish green colouring matter. 
The cellular tissue is in every instance dense and engorged with fluids, which 
have so strong a tendency to become concrete, as to escape with difficulty when 
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incisions are made into the tissue. Sometimes, however, the latter is found distend- 
ed by a serous fluid to a very considerable extent, while in other cases the tissue 
is dry and lardaceous. The viscera, likewise, present peculiar alterations. It has 
been observe® that the whole of the nervous system is engorged with blood, as well 
as the parenchyma of the lungs, especially at the most depending portions of the 
latter. Every thing, indeed, indicates, that during the lifetime of the patient there 
existed a languid circulation of the blood throughout every portion of the body. 
There is a stagnation of blood in the veins, the right cavities of the heart are enor- 
mously distended, the foramen ovale frequently remains open. The hepatic system 
is equally the seat of a stasis of blood; but the tissues of the liver are unchanged. 
M. Rochoux thinks, without, however, giving the reasons upon which his opinion 
is founded, that the lining membrane of the gall bladder and of the hepatic ducts, 
is constantly the seat of a species of inflammatory affection. The spleen, as 
might be supposed, contains a large amount of blood:” 


As the induration of the cellular tissue of new-born infants is a dis- 
ease as yet but little understood, we have presented the foregoing 
account of the lesions discovered after death—convinced that it can- 
not fail to be interesting to our readers. How far the opinions of M. 
Dubois, in regard to the pathology of this affection correspond with 
facts, must be left to future and more extensive observations. 

Passing over the remaining affections of the cellular tissue, we come 
next to those of the nervous system. The author treats first of inflam- 
mation of the central portions of the latter. His remarks upon this 
subject are upon the whole extremely correct, but of far too general 
a character. The causes, phenomena, and effects of the inflammatory 
conditions of the brain and spinal marrow are merely alluded to, 
while nearly all the important details connected with the subject, and 
essential to a proper understanding of it, are omitted. The same re- 
marks are also true in regard to the succeeding chapter, which treats 
of inflammation of the nerves; M. Dubois, however, presents us with 
an interesting sketch of the anatomical lesions consequent upon neu- 
ritis. 

The following are given by the author as the distinctive phenomena 
of neuralgia and neuritis. 


“In neuralgia the pain occurs suddenly and frequently is of such intensity as 
to be scarcely endurable. It subsides as suddenly, but continues to recur, after a 
longer or shorter interval, with a most provoking obstinacy. The pain in neu- 
ralgia is unattended by either swelling of the part or any very decided redness; 
itis often relieved by pressure, and, besides, is of a very peculiar and decided 
character. Sometimes it resembles an electric shock, a burning heat shooting, 
as it were, through the affected parts; in other cases, it consists simply in a sense 
of formication, or in a most intolerable burning. ‘The pain commences at a point 
and follows the minute ramifications of the diseased nerve. Neuritis, on the 
contrary, is developed gradually, like other inflammations; the pain is continued 
and seated along the course of a large nervous trunk; it is augmented by the mo- 
tions of the part, and is accompanied by some degree of swelling and increased 
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heat. Finally, symptoms of a general reaction, indicated by augmented quick- 
ness and frequency of the pulse, heat of surface, thirst, &c. become developed as 
soon as the local disease acquires a certain degree of intensity. Frequently, how- 
ever, it issomewhat difficult to distinguish simple neuralgia from inflammation 
of the nerve by the symptoms alone; in neuritis the tumefaction of the part is not 
always appreciable, while in newralgia (the author has it neuritis) pressure is 
often productive of extreme pain; but one circumstance should always be borne 
in mind when making up our diagnosis, which is, that inflammation almost al- 
ways attacks the sciatic nerve, seldom the "median or cubital, (Martinet,) while 
neuralgia attacks more frequently the branches of the trigeminal nerve. Besides, 
when the latter does affect the sciatic nerve, it is invariably intermittent; sciatic 
neuritis, on the contrary, is continued, while the pain is exasperated by the act 
of walking; the extremity often acquires a livid hue, its veins are swollen, and 
finally it becomes atrophied.” 

The chapter on softening of the central portions of the nervous sys- 
tem is altogether unsatisfactory, so far, at least, as relates to the 
pathology of this affection. The author admits, that, in many instances, 
the softening is consequent upon an inflammation of the nervous mat- 
ters; but, in other cases, he asserts, that it occurs under circum- 
stances altogether opposed to the existence of inflammation, and with- 
out ossification of the nutrient vessels of the part. Instead of a stimu= 
lation, there is rather, lie observes, a debilitation of the tissue, as iti 
the case of white softening, with discoloration or atrophy of the brain, 
&c. In other cases the softening would appear to him to be owing, 
in some degree, at least, to the solvent action of effused fluids, and 
finally, in certain cases, it is to be viewed, he maintains, merely as a 
cadaveric phenomenon. ‘This may be all very true; the author, how- 
ever, has produced no fact in its support. 

The author’s remarks on induration of the central portions of the 
nervous system, though extremely brief and of a very general charac- 
ter, are much more interesting and satisfactory than those on the pre- 
ceding affection. Admitting, as he could not well avoid, from the 
numerous facts accumulated by the industry of recent observers, 
all of which go to establish the fact, that induration of the nervous 
tissue is frequently the result of inflammation, M. Dubois still in- 
sists that this lesion is often produced by special causes, altogether 
independent of inflammation. In individuals, he remarks, who are 
exposed to the influence of the different preparations of lead, a gene- 
ral induration of the nervous centres has been detected, unaccompa- 
nied by any trace of irritation, either in the organs themselves, or in 
their envelopes. According to the author— 

“The symptoms arising from induration of the nervous centres may be divided 
into two very distinct series. Ist. Acute inflammatory symptoms. These depend 
almost invariably upon general induration, or accompany partial induration with 
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inflammation of the tissue. 2nd. Various symptoms, of a spasmodic character 
in some cases; apoplectic in others; intermittent, chronic, &c. These are connect- 
ed with partial indurations; indurations which Lallemand denominates cicatrices, 
and which, we believe, may act as foreign bodies, and, in this manner give rise to 
accidents of a greater or jess degree of severity.” 


The views of the author in relation to effusions of serum or drop- 
sies within the nervous centres are perfectly sound, and accord with 
those of the most eminent modern pathologists. His remarks in rela- 
tion to effusions of blood or haemorrhages of those organs, though in 
general correct, are by no means so satisfactory. 

The chapters which follow, treat of wounds and alterations of struc- 
ture of the nervous system; in these we find nothing which calls for 
any particular comment. 

Having thus considered the several abnormal states of what he de- 
nominates the central and peripheral portions of the nervous system, 
M. Dubois enters next into the investigation of the neuroses, or, in 
other words, those groups of morbid phenomena which have been 
erected by nosological writers into so many specific diseases of the 
nervous organs. While we admit that such groups of symptoms do fre- 
quently present themselves, and that to a certain extent they originate 
from lesions of the brain and spinal marrow, we must confess that we 
have not much respect for the plan pursued by the author in their in- 
vestigation; it is neither adapted to a system of general pathology, 
nor calculated to lead to any important practical results. 

In treating of the morbid condition of each portion of the nervous 
system, and we should be inclined to subdivide that system to a much 
greater extent than has been done by M. Dubois, all the phenomena, 
whether primary or secondary, resulting from the several lesions to 
which it is liable, should be clearly and methodically stated by the 
general pathologist. It is the province of special pathology to con- 
sider these phenomena in the groups in which they generally present 
themselves, to enter into their analysis and to refer each to the par- 
ticular lesion by which it is produced. ‘The same thing is true of 
many of the neuroses, as was noticed when speaking of the fevers of 
nosologists; that is, they are extremely complex diseases. originating 
often in the abnormal state of very different organs from those subse- 
quently affected. 

The following is the author’s definition of the neuroses; a class of 
affections, we may remark, to explain the peculiar phenomena of which 
has, at almost every period of our science, exercised the ingenuity of 
physicians, and upon the real character of which, it is only very recently 
that any degree of light has been shed, and this has been the conse- 
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quence of a closer investigation of the structure and physiology of 
the different portions of the nervous system, and a more accurate 
examination of their several morbid conditions. 

“There occurs,” remarks M. Dubois, “in the nervous system, a very peculiar 
order of diseases, denominated neuroses; that is to say, diseases which consist fre- 
quently in simple organic actions abnormally executed. These abnormal actions 
may be referred to two distinct classes. The first, including lesions of sensibility, 
the second, lesions of contractility. These lesions have been termed neuroses, 
because, on the one hand they are to be referred: to the nervous system, and, on 
the other, they do not ordinarily give rise to any very decided change in either 
the circulation, nutrition, or secretions; that is, they do not always produce a 
change in these functions of the organism to an extent sufficient to cause an altera- 
tion in the anatomical condition of the affected tissues. Thus, when in conse- 
quence of an acute pain, a local or even general reaction occurs, the local excita- 
tion does not amount to inflammation, and the general excitement abates with the 
pain which occasioned it. When the neuroses are accompanied by an altered 
state of the secretions, this is confined solely to those secretions which are dis- 
charged externally; it is also temporary, and is never connected with an abnor- 
mal state of the tissues. When, finally, there is alteration of nutrition, it affects 
the entire organism, producing a general emaciation, which is at first unattended 
with a change of organization in any of the tissues. This, however, is not inva- 
riably the case throughout the entire course of these diseases. It is impossible 
that the occurrence of repeated lesions of sensibility and contractility should not 
finally cause a lesion of the tissues. This will be readily understood, when it is 
recollected that the normal execution of all the functions of assimilation, demand 
a particular mode of sensibility,—now, the sensibility bemg so frequently altered 
in the course of the neuroses, must finally give rise to permanent lesions of the 
circulatory, nutritive, and secretory functions. Every disease, is in fact, at its 
commencement, a neurosis. The only pathological difference which exists be- 
tween the affections denominated organic and those termed nervous, is that, in 
the first, the nervous period is frequently of such short duration as to be inappre- 
ciable, being followed instantaneously by the organic lesion, while, in the second, 
the patients complain of morbid sensations, and we observe in them abnormai 
movements long before-we can detect any material change in the tissues.” 

The definition of the neuroses presented in the commencement of 
the above extract is completely modified in its conclusion. The author 
has himself shown that this class of affections, so far from being en- 
tirely unconnected with any local disease of a decided character, are 
sooner or later accompanied, almost invariably, by very important le- 


sions of structure. 

In the class of neuroses the author includes, Ist, lesions affecting 
the sensibility of the nervous system; cephalalgia, hemicrania, neu-+ 
ralgia, &c. 2nd. Convulsive affections, including epilepsy, chorea, hys¢ 
teria, tetanus, hydrophobia, delirium tremens, &c. &c. 3d. Mental dis- 
eases; idiocy, mania, monomania, dementia. 

It is very evident that the morbid phenomena characteristic of the 
foregoing maladies are immediately dependent upon an abnormal state 
11% 
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of the functions of the nervous centres, and this fact is sufficient evi- 
dence to the physiological physician that the latter organs are them- 
selves the seats of disease. In many, perhapsin most of the neuroses, 
as they are termed, it would be incorrect to say that at their com- 
mencement the morbid state of the brain or spinal marrow amounts to 
genuine inflammation, or consists in an evident change in the texture 
of the affected organ. It may be that the derangement of the functions 
of the nervous centres is merely symptomatic of disease affecting some 
remote organ, and so intimately dependent upon the latter as to dis- 
appear immediately when it is removed. It is unquestionable that the 
nervous centres may be subjected to a degree of irritation, for we 
must persist in the use of this term, notwithstanding the objections 
made to it by M. Dubois, which, in numerous instances, may exist, or 
recur for a certain length of time, without giving rise to any evident 
change in the organization, but sooner or later we know that such a 
change, to a greater or less extent, does occur. And unless we are 
prepared to reject a series of observations of unquestionable authority, 
we must likewise admit that the phenomena of certain of the neuro- 
ses are, occasionally, either immediately dependent upon well marked 
inflammation of particular portions of the brain or spinal marrow, or 
are the result of changes of structure in these organs produced by in- 
flammation. The attempt to ascribe any class of diseases to mere func- 
tional derangement of the organs, in the sense in which this term is 
employed by a certain class of medical writers, is founded altogether 
upon erroneous views of pathology. 

The remarks of the author on cephalalgia are vague and unsatisfac- 
tory. He restricts the term cephalalgia to pains seated i in the nervous 
centres, and independent of any appreciable organic lesion. He ad- 
mits, that, in many cases, however, cephalalgia is symptomatic of 
various affections of the brain itself, or of some other organ more or 
less remotely situated, and notices the influence of disease of the 
stomach in its production. Many persons, he observes, anticipate the 
occurrence of cephalalgia the moment they experience a derangement 
of their digestive functions; but, in other cases, the disorder “of the 
stomach is, ts asserts, consecutive; the pain of the head first occurs, 
and is succeeded, sooner or later, by loss of appetite, nausea, and 
even vomiting. ‘That, even under the last mentioned circumstances, 
the cephalalgia is not symptomatic of gastric irritation, the author has 
failed satisfactorily to prove. 

Upon the pathology of the neuralgia, the subject next in order, the au- 
thor has not succeeded in throwing any additional light. 
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Into the consideration of the convulsive affections he enters at con- 
siderable length. 


“We do not propose,” he remarks, “to treat separately of convulsions, because, as 
has been correctly observed, they are merely symptoms which accompany a va- 
riety of diseases, and to treat of every symptom as a separate affection would be 
to reduce medicine to a genuine chaos. But, as in many diseases, the most strik- 
jng phenomenon consists in the sudden and involuntary contraction of one or 
more muscles, continuing for a longer or shorter period, and often attended with 
pain, we have denominated such affections convulsive, and have referred them to 
the neuroses, because their invariable characteristic consists in the abnormal 
state of muscular contractility just referred to. From this class, as will be readily 
conceived, we have separated arachnitis, encephalitis, and ail those lesions of the 
nervous centres, in which, independent of the convalsive phenomena, there are, 
likewise, alterations of tissue, which give rise to other symptoms.” 

Had we sufficient space to allow us to enter into an examination of 

the leading pathological facts, established by repeated observations, 

which relate to those convulsive affections classed by M. Dubois among 
the neuroses, that is, diseases in which the nervous functions are dis- 
turbed without any appreciable change in the condition of the brain or 
spinal marrow, it would be easy to show that the opinions of the au- 
thor in relation to these affections are to a very great extent purely 
hypothetical. That in many at least of the convulsive diseases there 
is a decided irritation, accompanied with very evident afflux of fluids, 

of some portion of the nervous centres, amounting often to positive 
inflammation, and giving rise very generally to changes i in the physi- 
cal condition of the parts in which it is seated is incontestibly true. 
That such is the case the author has, in fact, himself indirectly ac- 
knowledged. Speaking of the causes of infantile convulsions, he re- 
marks:— 

“ Most frequently the process of dentition excites towards the brain a dangerous 
molimen—in other cases it is a reaction, depending upon the state of the digestive 
organs; the presence of intestinal worms acts then upon the nervous system; often 
a state of plethora may become the occasional cause of convulsions.” 

“Females of a very plethoric habit are particularly predisposed to eclampsia, 
and especially such as are pregnant for the first time. M.Desormeaux adds, that 
we may also include among the causes of this affection, all those circumstances 
which dispose the brain to become the centre of fluxion, and which determine the 
blood with increased impetus towards that organ. These causes had been pointed 
out by M. A. C. Baudelocque, in his inaugural dissertation.” 

So constantly, indeed, are the convulsions of infants and puerperal 
females preceded and accompanied by symptoms of irritation of the 
brain, accompanied by an increased afflux of blood to that organ, the 
fact of which is further established by the nature of the remedies 
which experience has shown to be most successful in the removal of 
the affections, that we were surprised to find them included by M. 
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Dubois in his class of neuroses. That after death; in many cases, no 
evident marks of an increased turgescence of the encephalic vessels 
can be detected, is no positive evidence that such turgescence did not 
exist previously. 

The chapters on epilepsy, chorea, and catalepsy, present a very 
excellent, but very condensed, history of these affections, and of their 
remote and exciting causes. In regard to their pathology, however, 
the author contents himself by stating that they all depend, so far at 
least as regards their convulsive phenomena, upon some inexplicable 
derangement of those functions of the nervous system which preside 
over muscular action, independent of irritation or inflammation of the 
brain, or spinal marrow. The mass of facts accumulated in-regard 
to the morbid anatomy of these diseases, by the most accurate ob- 
servers, and the legitimate inferences to which such facts appear to 
lead, are entirely overlooked by the author, or set aside as altogether 
irrevelant or inconclusive. 


We had so frequently heard the monograph upon hysteria, pub- 
lished about two years ago by M. Dubois, referred to in the. highest 


terms of commendation, that we expected, in the chapter-of the present 
treatise devoted to that disease, to meet with some new and interest- 
ing views in relation to it. But though we are there presented with 
an admirable description of its symptoms, the order of their occur- 
rence and cessation, yet, so far as it regards the pathology of the dis- 


ease, we are left, generally speaking, as much in the dark as ever. 
With the doctrine recently advanced by one or two English writers, 


which refers the production of hysteria to spinal irritation, and which 
certainly demands some degree of attention from the facts adduced 
in its support, M. Dubois appears not to have been acquainted. The 
following extract will enable the reader to judge of the author’s views 
of the pathology of this affection: 


“In hysteria, the vital power, sur-excited in one point of the organism, namely, 
in the uterine apparatus, reacts upon the cerebro-spinal axis. It is this sur- 
excitation of the vital power which, by its violent influence, sometimes exalts the 
moral faculties, and sometimes suspends the operations of the intellect, exciting 
sympathetically convulsions of the principal muscles of locomotion. It is it, 
finally, which frequently exhausts the nervous influx, so as to produce a state of 
apparent death, and frequently gives rise to paralysis and spasmodic retractions, 
more or less extensive and permanent. In regard to the primitive lesion expe- 
rienced by the uterus, we have reason to believe that a simple nervous modification 
is sufficient to occasion the majority of the general symptoms, in consequence of 
the connexions which exist between the uterus and the rest of the economy, and 
of the special and powerful nature of the nervous lesion alluded to. The partizans 
of the theory of irritation do not reason physiologically, (query, does the author?) 
when they assume the necessity of a chronic gastro-enteritis, or metritis, to pro¢ 
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duce the convulsive paroxysms of hysteria; as they must be aware that, in the 
great majority of cases, inflammation of the digestive organs and of the womb 
are unaccompanied by any symptom of hysteria: they have been forced to add that 
to produce the Jatter, it is necessary there should exist likewise a particular 
state of the nervous system. This, however, does not remove the difficulty; it 
remains to be shown in what this peculiar condition of the nervous system con- 
sists—but all researches as to this particular have been fruitless.” 

We would here inquire whether M. Dubois means to infer that the 
nature of the <‘special and violent nervous lesion,” to which he refers 
the production of the convulsive phenomena of hysteria, has been 
more clearly determined by observation than that of the **nervous 
irritation,”’ by the existence of which those of the physiological school 
attempt to explain these symptoms? 

“Tt is found,” says our author, “that the uterus, so far from being (always) 
inflamed in hysteria, is not even afiected with pain. It istrue, that Diemerbroeck, 
Valsalva, Morgagni, and other writers, state that they have discovered in the 
bodies of hysteric females, after death, numerous morbid changes in the uterine 
system; but we may add, that similar diseases have existed without the occur- 
rence of any symptoms of hysteria, while in females evidently hysteric the uterine 
organs have been found in their normal condition.” 

All this is perfectly true; but we cannot perceive in what manner 
it militates against the truth of the doctrine it is brought forward to 
oppose. 

The proximate cause of tetanus, M. Dubois considers “to be equally 
unknown to us, as is the nature of that power which causes in the 
muscles of animal life their normal movements.”” He denies expli- 
citly that the disease depends upon irritation or inflammation of the 
brain or spinal marrow, or of their membranes, or upon any sensible 
organic change in either. 

Hydrophobia he describes as being produced by the insertion into 
the system of the saliva of a rabid animal; which saliva, being pos- 
sessed of a poisonous property, causes a lesion of the nervous system, 
of the nature of which we are entirely ignorant. ‘This lesion is, in 
the first instance, unattended with any evident organic change in the 
nervous or other tissues; it may, however, he admits, in certain cases, 
produce an inflammation, to a greater or less extent, of the brain, 
spinal marrow, or their meninges, as well as of other organs, but not 
necessarily or invariably. 

We pass over the chapters on nervous tremors and delirium tre- 
mens, which brings us to the all-important class of mental diseases. 

It is impossible for us to enter fully into the consideration of this 
copious subjects since to test the accuracy of the doctrines advanced by 
our author in regard to the causes and character of the various mental 
diseases, would require us to discuss at some length the physiology 
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ef the brain and the philosophy of the intellectual faculties generally, 
as well as to notice, to a certain extent, that immense and interesting 
collection of facts in relation to their pathological conditions, that has 
been accumulated by the industry of many of the most eminent me- 
dical observers. We may be permitted, however, merely to say, that 
we hold the following propositions to be now fully established, name- 
ly:—Ist. That all mental diseases, properly speaking, depend upon 
an abnormal state or condition of some portion of the cerebrum. 
2nd. That this condition may be either the effect of causes acting 
directly upon the brain, or may result from disease existing in other 
organs, the brain being affected secondarily; and 3d. ‘That the affec- 
tion of the brain, in many cases of mental derangement, amounts to 
an actual change in its organic structure. 

M. Dubois observes, that he has made a separate class of the men- 
tal affections, “because they do not consist exclusively in either le- 
sions of sensibility or of contractility. They are organic acts, but 
acts of an extremely complex character.” 

The chapter on congenital idiocy is a very excellent one. The 
author correctly remarks, that there exist material conditions of the 
brain, or vices of conformation, which readily explain the non-de- 
velopment of the intellectual powers. The admission that this abnor- 
mal condition of the mental functions is dependent upon a material 
lesion of the brain, will, however, we conceive, remove it from out 
the author’s class of nervous diseases, which, we are to recollect, are 
unconnected with any evident organic change in the nervous organs. 
Of this he appears to have been aware, for when speaking of the ana- 
tomical lesions existing in cases of idiotcy, he observes: 

“ The neuroses, according to our definition, it is true, consist in certain morbid 
actions, which do not appear to be dependent upon any permanent anatomical 
lesion, but which may nevertheless recur under the influence of certain anatomi- 
cal conditions readily appreciable.” —‘“ Many of the irregular manifestations of 
the mental faculties may be connected with an evident and permanent abnormal! 
state of the intellectual organs.” 

The whole of the author’s remarks upon mania, its causes, symp- 
toms, nature, and anatomical lesions, are embraced in about twelve 
small octavo pages. It must be evident, therefore, that, however 
excellent in themselves, they are far too brief and general to present 
any thing like a full elucidation of this highly important and, at the 
same time, obscure subject. He attaches, in our estimation, too little 
weight to the leading facts and arguments adduced by recent observers 
in relation to the pathology of the different forms of mania. That a 
disease of such long continuance, and so untractable in its character, 
and presenting, in its phenomena, evidence of so complete a subver- 
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sion of the normal functions of so delicate and important an organ as 
the brain, should consist merely in a change of vitality, unaccompanied 
by any evident change in the organic condition of the affected part, 
we should hardly suppose @ priori, and we find it to be in direct op- 
position to the evidence deducible from a very extensive series of 
apparently accurate observations. It is true, the author does not 
assert formally that such is the case—but from the manner in which 
he disposes of the autopsical phenomena described by different writers 
as occurring in persons who have died of mania, it is evident that he 
considers the traces of disease discoverable in the brain and other 
organs, as of very little or no importance, in accounting for the pro- 
duction of that disease. 

That we are unable to explain why a certain lesion of the brain 
should produce derangement of the mental faculties, cannot be ad- 
duced as evidence that such lesion has no agency in its production. 
If it can be established that irritation, inflammation, or other abnormal 
conditions of certain portions of the brain, are very commonly attended 
by mental derangement, we have arrived at a positive fact in relation 
to the pathology of the latter, the importance of which, in directing 
our subsequent investigations into the true nature and causes of the 
disease, and into the means adopted for its prevention and cure, can 
be readily estimated. 

In regard to monomania, M. Dubois remarks, that— 

“In the human mind there exist two kinds of ideas: the one foreign to se/f, and 
indifferent to the well-being of the individual by whom they are conceived—the 
other relate to his affections, his mode of existence, and are essential to his present 
or future happiness. In the normal state of his organism, he occupies himself 
with the latter more than with the former. When an abnormal state occurs, and 
he occupies himself with them exclusively, he becomes monomaniac.” 

The author divides monomania into several varieties, the principal 
of which are the hypochondriac, melancholic, suicidal, homocidal, 
religious, erotic, ambitious, &c. Under the hypochondriacal variety 
he includes nostalgia, and imaginary hydrophobia. 

Hypochondriacal monomania is described as a disease of the mind, 
characterized by an excessive and constant fear of being the subject 
of strange and imaginary diseases, or by the strong persuasion that 
any real disease under which the patient may labour will terminate 
fatally. In the first period of the affection, there exists, he maintains, 
no real or organic lesion of the brain or other organs; but, subsequent- 
ly, in consequence of the patient’s attention being constantly and 
anxiously directed to the condition of his digestive or circulatory organs, 
every unusual and transient sensation occurring in them being mag- 
nified into the symptoms of some serious and fatal disease, his regi- 
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men being at the same time modified, and a highly improper course 
of treatment pursued in accordance with those diseased conceptions, 
the functions of the stomach or heart become, at length, morbidly 
affected, giving rise at first to the symptoms of gastralgia, or some 
nervous disorder of the heart, and finally to chronic gastritis, latent 
or partial pericarditis, hypertrophy of the heart, or other organic 
change in the digestive or circulatory organs. 

“There is nothing, however, to prove the existence, in hypochondriasis, of a 
cerebral irritation, resulting from a preceding chronic gastritis, as supposed by 
Broussais and his partizans. Every thing, on the contrary, tends rather to prove 
that, during the latter period of the disease, such irritations occur but very rarely. 
After death, we sometimes, it is true, discover organic lesions of the brain and 
its appendices, but these lesions, which by no means succeed invariably to ence- 
phalic irritation, are to be ranked, even when the latter has been the case, among 
those secondary affections which constitute the third period of hypochondriasis.” 


Our readers will be able to judge from the foregoing, of the patho- 
logical views of M. Dubois in relation to monomania generally, for he 
remarks that what he has laid down concerning hypochondriacal mo- 
nomania, is in part applicable to the other varieties. 

“In other words, their point of departure is the same; and their symptoms, al- 
though very different in character, have a similar connexion or filiation. Their 
terminations, however, differ; in the greater number of cases, the remaining va- 
rieties of monomania eventuate in complete and genuine mania, sometimes even 


in fatuity.”’ 
The consideration of the mental affections concludes with an ac- 


count of fatuity, or consecutive imbecility of mind, and somnambulism. 

The remainder of the treatise is devoted to an investigation of the 
pathological states of the vascular, serous, muscular and fibrous, 
cartilaginous and osseous, mucous and cutaneous tissues. Many 
important and unsettled questions in pathology are connected with 
the diseases of these portions of the organism, all of which demand a 
very thorough examination, yet, from the space we have already oc- 
cupied, we find that we shall be under the necessity of passing them 
over without notice, and of closing our review with merely a passing 
comment upon one or two of the subjects included in this portion of 
the work. 

In the chapter on inflammation, as it affects the capillary vessels, 
we expected to meet, if not with any novel views upon this important 
subject, at least with a very full exposition of all the facts connected 
with it. The agency of the capillary tissue in the production of the 
phenomena of inflammation, has a very direct bearing upon the patho- 
logy of an extensive class of diseases, of more frequent occurrence, 
perhaps, than any other, and therefore demanding a very close inves- 
tigation in a system of general pathology. But we confess a perusal 
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of the chapter has disappointed us. The author has done little more 
than briefly state the differences of opinion which exist among phy- 
sicians as to the actual condition of the capillaries in a part labouring 
under inflammation, and the difficulties attending the correct inves- 
tigation of this particular, for which he is mainly indebted to the work 
of Dr. Thompson. Few chapters in the present treatise are charac- 
terized by a greater degree of vagueness, or containing so few facts 
calculated to lead to satisfactory conclusions, than the one under 
consideration. 

In the short chapters devoted to inflammation of. the serous tissue, 
and to dropsy of the cavities lined by the latter, M. Dubois has pre- 
sented a very correct, but at the same time superficial, digest of the 
present state of our knowledge in regard to these subjects. We re- 
cognise as correct the doctrine which refers all dropsies, either to an 
inflammatory affection of the serous and seroid membranes, or to 
causes, whether vital or physical, by which the free return of the 
venous blood from the affected cavities is impeded or prevented. 

Rheumatism, according to our author, is a disease proper to the 
muscular and fibrous tissues. He denies, however, that it is an in- 
flammation, and this chiefly from the fact that suppuration never 
occurs in the parts affected; the formation of pus being considered by 
him as the true characteristic of genuine inflammation. When, how- 
ever, we examine with due attention the exciting causes of rheu- 
matism, the phenomena characteristic especially of its acute stage, as 
correctly detailed by our author, together with those remedies, gene- 
rally speaking, which experience has proved to be the most successful 
in its removal, we can scarcely deny that the disease is an inflamma- 
tion seated in the fibrous tissue. That this inflammation differs in 
some of its phenomena and in its effects from inflammation occurring 
in the cellular, serous or mucous tissues, is very freely admitted; but 
at the same time it must be remarked, that it does not differ from the 
latter to a greater extent than phlegmon or pleurisy or pneumonia 
differs from gastritis, cerebritis, or colitis. The fact, which cannot 
be too much insisted upon, that the phenomena and results of inflam- 
mation differ according to the difference of the organization and func- 
tions of the tissue in which it occurs, has been in a great measure 
overlooked by M. Dubois. Rheumatism is an inflammation strictly 
of the fibrous tissue; and, as Bichat has pointed out, and our author 
has fully admitted, inflammation of this tissue never gives rise to sup- 
puration. 

We have thus endeavoured to present to our readers a general view 
of the plan of the treatise before us, and ofthe views of its author, in 
No. XXXIV.—Fes. 1836. 12 
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relation to some of the more prominent subjects which it embraces. 
We are aware that our notice of the work is, in many particulars, im- 
perfect and superficial, notwithstanding we have extended it beyond 
the length usually allowed to articles of this kind. This, however, 
could not well be avoided; it is to be recollected, that M. Dubois has 
not confined himself to those particulars which fall strictly within the 
province of a system of General Pathology; but enters likewise into 
an examination of the nature, causes, symptoms and treatment of the 
principal groups of morbid phenomena, which constitute the diseases 
of nosological writers. ‘To do justice toa work of so extensive a cha- 
racter, including subjects so important, and at the same time so co- 
pious, upon many particulars in relation to which some of the most 
distinguished pathologists of the present day are still divided in 
opinion, would swell our review almost to the same bulk as the work 
itself. 

We have expressed our opinions freely, in regard to the opinions 
of M. Dubois, whenever we have believed them to be erroneous; and 
though we differ from him materially in many of his pathological 
views, and are convinced that in not a few instances he has overlook- 
ed or denied the facts recorded by the more recent observers, and 
in others, has mistaken the legitimate conclusions deducible from 
such as he admits to be fully established, yet we should be doing 
gross injustice to him, were we to deny to the work, taken as a whole, 
a very considerable degree of merit. It contains, unquestionably, a 
large amount sfesbahie matter. The author’s therapeutical directions, 
in particular, notwithstanding they are of a very general character, 
are all of them peculiarly excellent. D. F.C. 


Art. XII. 4 treatise on the formation, constituents, and extraction 
of the Urinary Calculus; being an essay for which the Jacksonian 
prize for the year 1833, was awarded by the Royal College of Sur- 
geons in London. By Joun Green Crosse, Surgeon to the Nor- 
folk and Norwich Hospital, and Lecturer on Clinical Surgery, 
Member of the Royal College of Surgeons, and Fellow of the Royal 
Medical and Chirurgical Society of London; Corresponding Mem- 
ber of the Société Médicale d’Emulation of Paris; Formerly De- 
monstrator of Anatomy in the University of Dublin, &c. &c. 
“Feci quod potui, non ut volui.”? Quarto pp. 231, plates 29— 
London, 1835. 


Ir is a rare and delightful task for the reviewer to canvass the 
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merits of a work in which there is much to praise, and very little to 
censure. Such pleasure is ours on the present occasion, in noticing 
the magnificent treatise of Mr. Crosse. Seldom has the English 
press presented the profession with donations to the science of Sur- 
gical Pathology, so rich and important as is the monograph before us. 
The author whose opportunities for observation and previous research 
have been evidently very ample and industriously improved, apolo- 
gizes in his preface to the essay for any errors observable in the 
arrangement of the facts, by stating that the shortness of the time 
allowed for the execution of his labours, and the pressure of private 
and public occupations, made it impossible to prepare the work for 
critical inspection. It is indeed surprising that so much should have 
been accomplished in the interval of two months, and neither reason 
nor courtesy would warrant us in dwelling upon certain defects of 
arrangement, chargeable upon the circumstances in which he was 
placed, that are not the less to be regretted, because they were inevi- 
table. 

The first chapter treats of a subject that has heretofore attracted 
too little attention—the causes of urinary calculi. 

Mr. Crosse considers dyspepsia as one of the important predispo- 
sing causes of calculus; remarking that it invariably occasions some 
derangement of the urinary excretion, which, when combined with 
other causes, such as want of exercise, variable climate, peculiar 
diathesis, or disease of the urinary organs, becomes a fruitfui 
source of calculous concretions. Certain peculiarities of diet, inde- 
pendently of dyspepsia, exert a direct influence in producing similar 
results. Thus, he remarks, that the use of spirituous liquors and acids 
speedily determines the appearance of particles of lithic acid in the 
urine, and the employment of alkalies produces alkaline deposits. 
A residence in settled climates, whether tropical or frigid, tends to 
diminish the liability to calculus—but variable temperature is one of 
the important exciting causes. Mr. Crosse explains these facts, on 
the supposition that sudden diminutions of temperature, by arresting 
or diminishing the perspiratory function of the skin, predispose the 
urinary organs to disease, by calling into hyper-action: their well 
known vicarious powers. We may be permitted to add, that sudden 
or long continued exposure to cold, is a frequent cause of an arrest 
of urinary discharge, and of spasmodic stricture, which are obviously 
among the predisposing or exciting causes of calculus. The known 
frequency of gravel and stone in the county of Norfolk, and the fact 
observed by the author, that temporary,residents often become affect- 
ed with these diseases after a few weeks, and are re-established in 
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health without any change of diet, on leaving that district, is account- 
ed for by the uncertainty of the climate and the character of the pre- 
valent winds. 

Mr. Crosse next discusses the local causes of calculus, among 
which are all inflammations or increased mucous secretions in the 
urinary apparatus, whether traumatic or constitutional—and all affec- 
tions which produce retention of urine in the whole, or any part of 
the excretory canal. or appendages. 

Stricture of the urethra is one of the most fertile causes of this cha- 
racter, acting in various ways, viz: by retarding the discharge, and 
allowing time for deposition; by producing irritation, inflammation, 
and catarrbal mucous secretion, propagated by continuity to the lining 
membrane of the bladder, the ureters, and even the kidneys; by en- 
larging the ureters and renal pelvis, occasioning regurgitations of 
urine; and, finally, by arresting small calculi and calculous parti- 
cles, which would otherwise pass away. The work is rich in instances 
of these several effects. 

Enlargements or hypertrophy of the prostrate gland, so common in 
the aged, the studious, and the sedentary, is also an immediate and 
not unfrequent cause of calculus. An interesting case is given, with 
a plate, in illustration of it, where the affection of the gland was ap- 
parently the primary affection in a long and complicated train of evils 
involving calculus. The action of this cause is similar to that ob- 
served in stricture, and the same remark applies to cystocele, sacculi, 
and prolapsus of the bladder, as causes of stone. 

Extraneous substances acting as nuclei, in calculus, are generally 
found surrounded by alkaline deposits, and Mr. Crosse remarks that 
‘there is reason to believe that they (i. e. the deposits) are not fur- 
nished exclusively by the urine, but, in some measure, by the morbid 
secretion from the lining mucous membrane, whether of pelvis of 
the kidney, or of bladder, in consequence of the irritation and con- 
sequent inflammation excited by the extraneous substance.” p. 6. 

In a very short chapter on the chemical composition of urinary cal- 
culi, Mr. Crosse remarks that Dr. Marcet frequently analyzed only 
the external parts of calculi; and Drs. Yelloly and Prout, the succes- 
sive layers. Our author’s own researches have been directed chiefly 
to the nuclei, or to such small stones as have escaped from the ure- 
thra; such observations being evidently more likely to throw light 
on the origin of these concretions. His results, taken in connexion 
with those of. other investigations narrated in the after part of the 


essay, are curious and important. The composition of the first hun- 
dred calculous concretions passed per urethram, were found on analy- 
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sis to be as follows:—JZithic acid or lithate of ammonia, 72—Li- 


thie acid and oxalate of lime, 9—Ozxalate of lime, 14—Carbonate of 


lime, 1—Triple phosphate, 2—Fusible, 2. ‘Total, 100. 

The only other remark of importance in this chapter is a correction 
of the method of Marcet for detecting oxalate of lime. That author 
states that when this substance is submitted to a gentle heat, the 
oxalic acid is driven off, leaving a residuum of pure lime. Mr. 
Crosse, after Brugnatelli, asserts, that a more intense heat is necessary 
to produce this effect. ‘The flame of a spirit lamp, urged by a com- 
mon blow-pipe, simply decomposes the oxalic acid, forming from its 
elements carbonic acid, which unites with the lime, and produces an 
effervescence on the addition of nitric acid to the residuum. Nitric 
acid occasions no effervescence when added to oxalate of lime before 
heat is applied; which test at once distinguishes this salt from the 
carbonate of lime which sometimes, though very rarely, forms urinary 
concretions. p. 8. 

We must pass hastily over the third chapter, on the mechanical 
composition and growth of vesical urinary calculi. The following are 
the points of greatest interest established by the experience of the au - 
thor. Calculi of lithic acid or lithate of ammonia, with a little oxa- 
late of lime, although heavy and dense, are sometimes remarkably 
friable, and will occasionally break in the bladder, from violence done 
by sounding, or when there are several, (as often happens with cal- 
culi of this composition,) by knocking against each other.””—p. 10. 
Several cases and figures are given in illustration of this fact, which 
is certainly important in its bearing upon the choice of various litho- 
tripsic operations. Hard and frangible stones are precisely those in 
which the method by percussion is least objectionable. It will be re- 
collected that a large majority of the nuclei alluded to in the table of 
analysis given in the last chapter, are of this character. 

Some attempts are made to determine the usual rates of growth of 
the several species of calculi, and enough is stated to show that further 
investigations upon this question might tend in no slight degree to il- 
lustrate the distinctive diagnosis of these concretions. 

“It may be remarked that all calculi of slow growth are firm and hard, and of 
considerable specific gravity; those formed rapidly present the opposite qualities 
By comparing the size of a calculus, as discovered on sounding, with the time it 
has been forming, as indicated by the history of the symptoms, you may arrive 
at a useful estimate of its density, and the composition, mechanical and chemi- 
cal, of its interior.”—p. 12. 

The author next proceeds to describe calculi with eccentric or-com- 
pound nuclei, pointing out some curious circumstances connected 


with their manner of growth, and showing that the deposition of fresh 
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layers on one portion of their periphery, while these layers are absent 
on other portions, is not a sufficient proof of adherence between the 
latter portions and the coats of the bladder. 

He concludes with the remark, that he has never seen a stone ad- 
herent to the bladder, except by the intervention of a layer of lymph, 
soft enough to be easily broken through; from which fact he infers that 
the cases narrated by authors, where extraction has been rendered 
difficult by adhesions between the calculus and bladder, have either 
presented nothing uncommon, or the stone has been /ixed in the ure- 
ters, grasped by the muscular coats of the bladder, or retained by be- 
coming partially involved in vesical sacculi. All these remarks are 
illustrated by cases and drawings. 

The fourth chapter, on calculi in the kidneys and ureters, and their 
pathological effects, is rich in very curious observations, cases, and 
illustrations, but we cannot pretend to notice them in detail. The 
occurrence of crystals of lithic acid in the tubuli and parenchyma of 
the kidnies is noticed by many writers, but Mr. Crosse gives us a case 
believed to be unique in the human subject. The patient died appa- 
rently from inflammation and partial disorganization of the left kid- 
ney, consequent upon the total obstruction of the left ureter by a stone, 
arrested at a point about seven inches from te commencement of the 
canal. 

“The right kidney. was of small size, but normal in exterior shape. and in the 
condition of its pelvis and infundibular cavities. The parenchyma being cut 
through in different directions, the tubular part was found occupied by nume- 
rous white concretions, varying from the size of the smallest seed to that of a large 
pin’s head; these bodies were distributed over all parts of the substance of the 
kidney, except the cortical portion; on more minute investigation, I found them to 
be pure oxalate of lime, crystallized, transparent, and situated in the tubuli uri- 
niferi.”—p. 17. 

The term mulberry calculus applied to urinary concretions of oxa- 
late of lime, is derived from the appearance of large masses,—*the 
most smooth and polished of all calculi, called the hempseed, is. com- 
posed of oxalate of lime, and the purest state in which this compound is 
found as aurinary concretion, is a white transparent crystallized mass, 
such as occupies the tubuli in the specimen just described.”—id. 

Much attention is given by Mr. Crosse to the changes of structure 
in the kidneys, produced by retention of urine, consequent upon the 
presence of a calculus in the ureter or the pelvis of the kidney. He 
is of opinion that all the severe symptoms of a passage of stone through 
the ureter may occur from the escape of a calculus from an enlarged 
infundibulum, through its small neck or orifice, into the pelvis of the 
kidney. In such a case the diagnosis would be somewhat difficult, 
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but the single observation on which the remark was founded was not 
absolutely conclusive. See p. 18. 

From*among the more important remarks on changes produced by 
stone, before entering the bladder, we select the following:— 

“Spurious hydatids in the cortical substance are found in almost every patient 
who has long laboured -under dysury, from whatever cause.”—p, 18. 

“The evils produced by renal calculi are not to be measured by their size; a 
small passable calculus, in its course along the ureter, causes most severe and 
acute symptoms, which every practitioner is familiar with; a catculus firmly im- 
pacted in and filling the ureter, sometimes gives little pain, although leading to 
complete destruction of the renal organ; whilst a large calculus, occupying the 
pelvis and allowing the urine as it is secreted, to pass onward toward the bladder, 
with much pain, brings no immediate danger, and may remain for many years, 
increasing sometimes to so great a size that the parenchyma is absorbed to make 


room for it.”—p. 21. 

It appears, also, that large stones in the pelvis are capable of creat- 
ing acute inflammation, terminating, in some cases, by mortification or 
abscess of the kidney or of the cellular structure around it. This in- 
flammation occurring in one kidney, may occasion stricture of the 
ureter and total suppression of urine on that side. Among the usual 
consequences of a prolonged suppression of this kind, whether occa- 
sioned by the impaction of a stone, by the consequences of inflamma- 
tion, or the destruction of the parenchyma, one of the most constant is 
hypertrophy of the other kidney, which is then compelled to perform 
double duty. On the other hand, the constant slight irritation of a 
small stone in the renal pelvis, sometimes occasions hypertrophy of 
the diseased kidney. 

This chapter contains many very highly interesting cases and illus- 
trations of all the changes just noticed. From a mere partial enlarge- 
ment of the pelvis and infundibula to the complete destruction of the 
parenchyma, the kidney, in the latter case, being reduced to a simple 
membranous sac or bladder believed to be utterly incapable of secret- 
ing urine; a change which is proved to be by no means incompatible 
with prolonged life, and even tolerable comfort. We cannot forbear 
to extract the following singular case, to show how great are the al- 
terations which may be occasionally affected without producing a sus- 
picion of their existence. The patient was a young woman who hung 
herself, in a fit of despondency, when but seventeen years of age. 

“She was apparently well, and actively employed in-service, until her death; 
yet the kidneys presented great changes, and were as unlike a pair, as if they had 
belonged to different animals. The left kidney was small and diminished, with 
very little parenchymatous substance, and with enlarged pelvis and infundibu- 


Jar cavities, in consequence of a long oxalate of lime calculus lodging in and 
completely obstructing the ureter, about midway between the kidney and the blad- 
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der. The other kidney was of immense size, and of healthy shape and structure.” 
There was “remarkable thickening of the coats, principally the outer, of the left 
ureter, from its origin down to the calculus, and its very small cavity must have 
contracted, after allowing the calculus to pass.”—p. 24. 

These organs are elegantly figured in the seventh plate. 

This chapter also contains some interesting observations connecte:| 
with the diagnosis and prognosis of renal calculi. Mr. Crosse re- 
marks, that a considerable calculus in the pelvis occasions less danger 
from retention than from acute inflammation, which, beginning in one 
kidney, often involves the other, so as to produce fatal arrest of the 
urinary secretion. Among the diagnostic symptoms marking the 
presence of such a stone, when acute inflammation is absent or dull, 
heavy pain in the loins, extending sometimes to the scapula, at others 
to the buttocks, groins, scrotum, and thighs. Combined with these 
are other symptoms equally observable in vesical calculus. ‘The fol- 
lowing remarks are important and diagnostic. 

“In general, one kidney is principally affected, the other being nearly, or quite, 
healthy, and we often find that when the urine is clear, the patient has most pain, 
and expresses himself to feel easy when there is a plentiful mucous secretion 
with the urine. In the former case, the ureter of the affected kidney is tempo- 
rarily obstructed, and clear urine from the other organ, which is healthy, alone 
reaches the bladder. This state of ease, when the urine is turbid, often attends 
disease of one kidney, unconnected with a calculus; but a marked succession of 
symptoms, after the above order, always points out one kidney to be diseased 
and its ureter occasionally obstructed.” —p. 22. 

Mr. Crosse closes this chapter with some remarks on the extreme 
infrequence of ulcerations of the living membrane of the renal cavi- 
ties and ureters.- 

“Such a state occurs from scrofulous disease of the kidney, but rarely as a con- 
sequence of nrinary concretions; when, from their presence, abscesses arise, these 
are situated in the surrounding adipose substance, and may burst into the pelvic 
cavity of the kidney, or into the peritoneal cavity, or into the contiguous parts of 
the colon, or may make their way circuitously on to the surface of the loins. Some- 
times the matter, besides bursting in one of the two last directions, also forms an 
opening into the pelvic cavity of the kidney, from which calculi may escape into 
the colon, vr outwardly upon the loins. Numerous instances of the latter state 
of disease have been related, rendering it superfluous to pursue the subject by 
fresh cases of the kind.”—p. 24. 

In the succeeding chapter, on urinary calculi, situated in the 
urethra, and on calculous concretions in the prostrate gland, the in- 
terest of the essay is fully maintained. 

Some of the most curious observations connected with this branch 
of the subject, are those which display the very various effects on the 
urinary discharge, produced by the mechanical action of a calculus 
wholly or partly involved in the prostrate gland. Many of these 


effects are similar to those produced by enlargement of the gland, and 
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by inveterate strictures. One of the primary changes resulting from 
the disury consequent on such accidents, is the dilatation of the ure- 
ters, and renal cavities, which have been already noticed. The effects 
on the bladder are various. When the stone is so situated as to re- 
tard very strongly the flow of urine, one of two consequences gene- 
rally follows. Either the bladder becomes permanently enlarged, 
being rendered very liable to the formation of sacculi between the 
fibres of the muscular coat, or the latter become hypertrophied by 
continual exertion; the bladder contraction is rendered incapable of 
considerable dilatation, a state of things predisposing to inflammatory 
alterations, abscesses of the coats, &c., and precluding the possibility 
of the formation of sacculi. 

When, on the other hand, the stone is so placed that it prevents 
the proper action of the sphincters and urethral or perineal fibres 
from closing the canal, a constant stilicidium takes the place of the 
usual disury, and the bladder, being kept almost constantly empty, 
contracts to such a degree that it is almost obliterated. Meanwhile 
the stone continues to increase from. continual new depositions; its 
presence and pressure occasion the formation of an extensive cyst, or 
false bladder, at the expense of the membranous portion of the urethra, 
the substance of the prostrate gland and the surrounding soft parts; and 
the case may ultimately become complicated with all the varieties of 
urinary fistula and perineal abscess. The great importance of these 
facts, and their bearing upon the operations for cystotomy and litho- 
tripsy, are too obvious to require any comment. How futile do they 
prove the attempts of those who argue in favour of the exclusive 
claims of any one mode of operating for calculus! and how useless 
are those statistical details of results which exclude the minute cir- 
cumstances of the cases analyzed! 

According to Mr. Crosse, stones rarely originate in the urethra, 
but when placed, either primarily or consecutively, wholly within 
that canal, they may sometimes remain long in situ, after the disap- 
pearance of the pressing symptoms, and the health of the patient may 
not be very seriously impressed by their presence. But when a cal- 
culus is partly embraced by the prostrate, and partly involved in the 
neck of the bladder, the pain produced by it is generally severe. 
There is commonly a constant stilicidium, and, after a long time, 
“there is hardly a vesical cavity remaining to receive the end of the 
sound.”’—p. 26. When a stone in such a situation is large, it can 
be felt distinctly by the finger in ano. 

For the removal of such calculi, the ordinary operations with the 
gorget, or lithotome, are obviously but seldom, if ever, applicable. 
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The rectal operation is practicable, but is liable to some objections. 
Mr. Crosse prefers a lateral incision in the perineum, and the intro- 
duction of a staff when possible, and when this cannot be effected, he 
cuts upon the gripe. The means of recognising the situation of such 
calculi are sufficiently obvious. We also pass unnoticed some curious 
observations on scrotal stones, and on such as are complicated with 
cystocele, referring to the work itself for the few comments on these 
rare cases. 

Urethral calculi are generally lodged in depressions or cavities 
somewhat out of the rout of the discharge, and may escape detection 
unless the surgeon is carefully attentive to slight impressions made on 
the sound before reaching the bladder, wiles he least expects such 
evidence. 

We cannot attempt to analyse all the facts in this chapter, and will 
conclude by noticing two points dwelt upon by the author. Ist. The 
peculiar concretions composed chiefly of phosphate and carbonate of 
lime, and which have been often observed in the vesical veins, are 
classed among the calculous concretions, which is certainly incor- 
rect, but the author confines himself very properly to a mere passing 
remark on the subject. 2nd. Cases and illustrations of calculous 
concretions in the ducts of the prostrate gland, are given. These are 
produced by depositions from the glandular secretions and not from 


the urine, but the changes produced by them confuse them with uri- 
nary calculi and enlargements of the prostrate, for they sometimes form 
the nuclei of the Remnal and necessarily produce the latter. We ex- 
tract a severe case, to show the character and some of the conse- 
quences of this affection. 


“A man, aged 81 years, was received into the hospital on account of retention 
of urine. I learnt that a catheter had been unsuccessfully employed, and a false 
passage made; I, however, succeeded in avoiding the false passage, and got a ca- 
theter into the bladder. Introducing the finger in anwm, and pressing upon the 
prostrate gland, I received an impression as if from coagulated blood in the cellu- 
lar texture; it was a sort of emphysematous feel, which proved afterwards to have 
arisen from numerous, small, prostatic calculi. Notwithstanding the introduction 
of the catheter and evacuation of urine, the patient went on unfavourably; abscess 
forming in the perineum, urine becoming extravasated into the scrotum, and, not- 
withstanding free incisions to evacuate the sloughs and urine, erysipelatous in- 
flammation, spreading from the scrotum to the abdomen, followed by death, nine 
days after admission. The bladder presented a very morbid state of the lining 
membrane, lymph being adherent to it, and blood extravasated into the lining 
membrane behind it. The emphysematous impression I had experienced was 
produced by numerous small calculi, a tea-spoonful or more, occupying a large 
cyst, or prostatic ducts enlarged into a cyst, at the posterior and lateral part of 
the gland.”—p. 35. 
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The next chapter treats of calculi in the urinary bladder, and their 
pathological effects. In addition to the inflammatory consequences of 
the presence of a calculusand the organic changes resulting from disury, 
to which we have made reference already, Mr. Crosse enlarges some- 
what upon the subject of vesical sacculi. His former colleague, Mr. 
Martineau, in a paper published in the Med.and Chir. Trans. xi. p. 404, 
opposes the idea of encysted stone, but our author mentions a remark- 
able case of this character, coming under his own observation, referring 
at the same time to a similar specimen in the museum of the Royal 
College of Surgeons of London. He states that numerous and small 
sacculi of the bladder, are very frequently observed in cases of habi- 
tual retention of urine, and it is obvious that such changes of struc- 
ture must be among the predisposing causes of calculous concre- 
tions. ‘They are sometimes so numerous or become so enlarged that 
their united contents may equal that of the bladder itself; but large 
sacks are rare, and Mr. Crosse still holds that the encysted stone is 
too often made the apology for want of skill in the surgeon. Cysts, 
when complicated with stricture, but without calculi, are capable of 
producing all the symptoms of stone in the bladder, and even after 
the removal of the stricture those symptoms may persist, and deceive 
the surgeon; {p. 39,) a fact which will doubtless explain the nature of 
some of those affections of the bladder so frequently mistaken for uri- 
nary calculus. 

In the opposite or hypertrophied condition of the bladder, the in- 
creased muscular power is not always confined to that viscus, but 
extends to the sphincters and surrounding muscles, which are thus 
rendered additional causes of disury and consequent inflammation. 
Abscesses of the walls of the bladder, sometimes opening into the 
cavity, and sometimes penetrating the peritoneum, result occasionally 
from these causes. 

Before quitting this chapter, we must be permitted to notice one of 
those strange mechanical errors that are often handed down from father 
to son, for years, without examination. In speaking of a case in which 
there was much difficulty in introducing the catheter, Mr. Crosse ad- 
vocates the manceuvre of Mr. Hey, of Leeds, i. e. the partial with- 
drawal of the stilet when the catheter has reached the prostrate gland. 
We have resorted to this measure too often and too successfully, not 
‘to be duly impressed with its importance, but the explanation of a 
fact is often as important as the fact itself, and our author has followed 
Mr. Hey and a host of others, in stating that the withdrawal of ‘the 
stilet increases the curvature of the extremity of the catheter. This is 
a mechanical absurdity ! and it is strange that so obvious an error should 
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so long escape notice. No flexible, elastic, and originally straight 
tube, can be stretched upon a wire of any degree of curvature without 
continuing to exert itself to recover its straight position. This ten- 
dency is necessarily displayed, not only by the whole of the catheter, 
but by each of its parts, the moment restraint is removed. Hence, in- 
stantly on the withdrawal of the stilet, the extremity of the catheter 
tends to take the direction of a tangent to the curve at the end of the 
stilet, and its curvature, instead of being increased, is actually diminish. 
ed. Were it not for its flexibility, it would be more likely to meet with 
insurmountable resistance or to penetrate the prostrate gland in its new 
position, than when the stilet was advanced to its extremity. These 
remarks may be considered hypercritical by some, but “words are 
things,”’ and we have seen mischief done by the firm dependence of a 
surgeon in the hypothesis of Mr. Hey. Let us explain.—If the ope- 
rator believes that the simple retraction of the stilet increases the cur- 
vature of a flexible catheter, he will not deem it necessary to place 
the finger in the rectum of the patient before using some force in the 
attempt to enter the bladder. If the form of the enlarged prostrate 
tends to elevate the flexible and free point of the catheter, it may, and 
often does, direct the peint in such a manner as to facilitate its en- 
trance into the bladder: but if, as frequently happens, the enlarged 
gland or some prominent part of it arrests, turns aside, or reverts the 
point of the catheter, the surgeon is deceived into the belief that still 
farther retraction of the stilet is necessary, and, with a view to curve it 
still further, he proceeds to render it still straighter! ‘The position of 
the stilet and the firmness of the catheter gives him the opportunity 
of using very considerable force, and his mistaken notion of the direc- 
tion of “the point of the instrument encourages him to employ it. At 
length repeated failure induces him to introduce the finger per anum, 
which should have been done at first, and, by raising the point of the 
catheter by this means, it generally enters the bladder with facility. 

All that is gained by retracting the stilet is the power of freely flexing 
the point of the catheter, without producing any change of form in the 
rest of the instrument, but if an increased curvature of the extremity 
be desired, it can only be produced by the pressure of the finger in 
ano. 

The seventh chapter opens with some strictures of just severity 
upon the practice of unnecessary and repeated sounding. We have 
seen serious mischief from this cause in more than one instance. ‘To 
show how far that mischief may be carried, we will extract a note in 
proof of the possibility of death from sounding, a species of accident 
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commented on by the French academicians in their recent debate on 
lithotripsy. 

“In consequence of persevering and unsuccessful attempts to discover a stone 
with the sound, in a little boy, inflammation came on, attended by vomiting, and 
extending to the peritoneum; the most active antiphlogistic treatment failed to 
arrest it, and death ensued in four days.”—p. 43. 

The danger of sounding in cases of tumours in the bladder, and 
especially in those of a vascular or malignant character, is particu- 
larly mentioned, and a most curious and interesting case of soft poly- 
pus of the bladder is given in detail. In the face of his own impres- 
sion, as to the non-existence of stone in this case, from the obscurity 
of the sensations communicated by the sound, he was induced to per- 
form the lateral operation. On the completion of the urethral section, 
a semi-transparent mucous-looking matter appeared, which at first 
induced the operator to fear that, for the first time in his life, he 
had opened the rectum; the cystic incision was nevertheless com- 
pleted, and on the withdrawal of the knife, to the horror of the ope- 
rator and the bystanders, a mass of matter projected from the wound, 
resembling protruding intestines! It proved, however, that this mass 
was composed of a congeries of soft polypous tumours, like those of 
the nose, attended with the usual amplitude and softening of consi- 
derable portions of the vesical mucous membrane. Many portions 
of this mass were removed by the scissors, but the disease could not 
be eradicated, and the patient sunk under violent vesical tenesmus. 
The performance of the operation could not have hastened materially 
the death of the child, who was evidently approaching dissolution 
before it was performed, and the nature and extent of the disease 
rendered a cure impossible. 

Mr. Crosse makes reference to the several authors who have de- 
scribed or operated for polypi of the bladder, and then proceeds to 
enumerate instances of operations for lithotomy, where no stone could 
be found. It may be useful to those whose situation precludes them 
from access to libraries and surgical authorities, to state the names 
of some of those to whom this most important accident has happened, 
and the causes which led to the error. 

We have the authority of Benjamin Bell in proof of the fact, that 
Cheselden operated in three cases without finding the stone. Many 
such cases are recorded in Mémoires de l’Academie de Chirurgie. 
Dupuytren committed the like mistake, from the existence of some 
tubercular matter about the orifice of one ureter. M. Roux met with 
one such disaster, and lost the patient in sixty hours. Mr. Crosse has 
been himself an eye-witness of eight cases; in one of which the error 
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seems to have arisen from a remarkable projection of the promontory 
of the sacrum, another from the sound acting on the uterus! It will 
be perceived from these facts, how unjust is the violent censure some- 
times cast upon the surgeons who meet with such misfortunes, by 
those who are not thoroughly acquainted with all the circumstances 
of the case. We believe that this accident has occurred twice in the 
United States. 

Next follow some very excellent directions as to the proper con- 
struction and employment of the various sounds, which we can not 
pretend to follow out; and then the author passes to another chapter, 
on removing vesieal calculi through the urethra. After some obser- 
vations on the mode of detecting the character and dimensions of 
calculi, Mr. Crosse proceeds to advocate the propriety of removing 
all very small calculi by means of the urethro-vesical forceps of Sir 
A. Cooper. He gives one very interesting case in which he removed 
numerous small calculi through the urethra, though two of them re- 
quired incision from their abstraction—one from arrest in the mem- 
branous portion of the urethra—the other from the impossibility of 
drawing the stone beyond the anterior part of the scrotum. We can 
not entirely agree with the author in advocating the propriety of this 
method so generally. When we consider the varieties of form re- 
markable in calculi, it must be obvious that the distension of the 
urethra by such bodies, when somewhat beyond the natural dimexsions 
of the canal, must be productive, in many instances, of more serious 
mischief than would result from the necessary straight catheterism, 
and other operations required for crushing the stone, by the methods 
of Jacobson or Huerteloup; and the cases which admit of the employ- 
ment of the urethro-vesical forceps, are precisely those in which the 
operations just mentioned are most applicable. The frangibility of 
most nuclei, as illustrated by Mr. Crosse in one of the early chapters, 
is an argument in favour of the method of Huerteloup; but the instru- 
ment of Jacobson is evidently safer, at least in unskilful hands; and 
the experience of Dr. Randolph proves that a very considerable degree 
of hardness in the calculus is not an insuperable bar to its successful 
action. However the question of the merits of the urethro-vesical 
forceps may be decided by others, the following remarks, by its advo- 
cate on the present occasion, should receive attention. 

“If the symptoms have steadily persisted in a severe degree for six or eight 
months—if the concussion of walking or riding produce pain in the glans penis, or 
occasionally render the urine bloody—if there be a burning heat at the end of the 
penis, continuing sometime after each evacuation of the bladder, the stone may 


be regarded as of too large asize to be brought through the urethra, and the 
urethro-vesical forceps ought to be very guardedly, if at all, employed; and when 
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sounding comes in support of the opinion that there is a calculus of considerable 
size present, as pointed out by the dull noise, firm resistance, and extent of sur- 
face touched, the urethro-vesical forceps should on no account be introduced.”— 
p. 59. 

In a very short passage on breaking up the stone in the bladder, 
nothing of importance is offered. Mr. Crosse gives a general prefer- 
ence to the percussor over other instruments employed in lithotripsy. 
The chapter contains some details of a case, the nature of which was 
strongly contested in the recent debate on lithotripsy in the French 
academy. We shall wait with some impatience for the detailed ob- 
servations of our author on this mode of operating, of which he re- 
marks in a note: 

“As a description of the lithotripsic percussor, and an account of the operation, 
originally formed no part of this essay—and as the subject is undergoing such 
rapid improvement, and the operation extending in the hands of the most expe- 
rienced surgeons, I shall not now introduce a lengthened account of it, but reserve 
my remarks for a future occasion; merely stating at present, that I have made 
repeated trials of lithotripsy, and am so favourably impressed with its efficacy 
and advantages, that, in any adult male patient, with a stone small, yet too large 
to admit of being extracted by the wrethra, I should not feel justified in reeommend- 
ing the more dangerous operation of cystotomy for its removal, unless I failed in 
previous attempts to crush it in the bladder.” —p. 69. 

The next chapter relates to the lateral operation for lithotomy, the 
discussion of the relative merits of the straight and curved staff, &c., 
but the author has not allowed himself sufficient space for the discus- 
sion of so wide a subject. He condemns cutting gorgets, and em- 
ploys the scalpel, as is usual, we believe, with the English surgeons. 
The blunt gorget is employed as a director and Pe ehing to the finger, 
and the deep incisions take the direction of the sacro iliac symphisis. 
The bi-lateral operation of Dupuytren—an operation performed, we 
believe, more frequently by Dr. Ashmead, of this city, than by any 
other American surgeon—has not been resorted to by Mr. Crosse. 
It will be perceived, therefore, that the principles pursued i in the la- 
teral operation are different from those adopted in this country, and 
the remarks in opposition to cutting gorgets do not apply to the modi- 
fications of these instruments introduced | by Drs. Physick and Gibson, 
and invariably approved in the United States. It may be well to 
remark in passing, that the mechanical action of these modifications 
has never yet been fully described, and we shall shortly endeavour 
to call public attention to the subject. 

Mr. Crosse strongly reprehends, and with entire justice, the habit 
too prevalent among surgeons, of operating hastily for the sake of 
effect. No time should be lost in extracting the stone, with due regard 
to safety, but the habit of operating against time is cruel and onlin 
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fencible. We see certain peculiarly adroit operators who extract a 
stone in certain cases, with skill and propriety in a single minute, but 
it would be highly dangerous to follow the example in others. Of 
this fact, the operators are themselves aware, but it cannot be tvo 
strongly impressed upon the student. If a patient is thoroughly re- 
lieved of stone, it matters extremely little, whether it be done in one 
minute or five. In speaking of the best forms of forceps, Mr. Crosse 
appears to be ignorant of the fenestral forceps of Dr. John Rhea Barton, 
to which, if these pages should meet his eye, we would call his attention. 
They possess many and very decided advantages in certain forms of 
calculus. 

Whatever opinion may be entertained of the advantages of particu- 
lar methods of operating, the plan advocated in this essay seems to 
have been singularly successful. 

“This is the method employed with singular suecess by my senior colleague, 
Mr. Dalrymple, as well as by the late Mr. Martineau, at the Norfolk and Nor- 
wich Hospital, in which institution the last thirty-eight male patients thus ope- 
rated upon by the present surgeons, Mr. Dalrymple, Mr. Norgate, or myself, have 
all recovered, (Nov, 1834.”)— Note, p. 75. 

Two more chapters complete the essay. The first is devoted to the 
treatment required after litho-cystotomy, and, though replete with 
hints of importance, contains little to arrest us by its novelty. The 
second relates to hemorrhage after the operation. More stress is 
laid upon hemorrhage from the vessels divided in the first incision 
and in opening the urethra than we should have supposed requisite, 
but the author is borne cut by his experience. 

The directions for the arrest of hemorrhage are minute, and will, 
in general, meet with approval, but it is only necessary to notice a few 
particulars. We have never seen one of those unfortunate cases in 
which free bleeding comes on after the operation, and cannot be 
checked without the introduction of the catheter and plugging the 
wound around with lint. 

Mr. Crosse acknowledges, that, “in all cases where plugging is had 
recourse to, the surgeon cannot relinquish apprehensions of the pa- 
tient’s doing ill, even though*the haemorrhage be checked.” p. 88. And 
again, —‘In every case where plugging is called for, the operator may, 
with good reason, apprehend some untoward symptoms.” p. 89. He 
believes that “the internal pudic artery is always accessible to a liga- 
ture by means of a small curved needle, describing the third of a circle, 
of about an inch in diameter.” p. 92. He advocates “tying the main 
trunk for a bleeding from an orifice at some distance, where you can- 
not tie the open orifice direct.” ib. Yet, in the face of these remarks, 
he plugged the wound in an old gentleman for a hemorrhage coming 
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on two hours after the operation, although he “stopped the hemor- 
rhage by pressing for a quarter of an hour the left pudic artery against 
the ramus of the ischium.” p. 88. He lost his patient. Again, in a 
patient affected with deep seated bleeding, he first plugged the wound, 
and, finding that the lint did net arrest the hemorrhage, he tied the 
pudic artery, and succeeded in saving his patient after some threat- 
ening symptoms. (p. 92.) In these observations there is an obvious 
conflict between the practice and the principles. In deep seated 
bleeding, springing from parts above the levator ani muscle, unless 
the hemorrhage is checked by pressing the internal pudic against the 
ramus of the pubis, it is in vain to tie this vessel, for the bleeding 
branch may be derived from a totally different source. p. 93. 

The arteries of the bulb, when cut, require the ligature. Either or 
both of them may be wounded. A case of wound of the right one only 
is given at p. 89. 

“T have repeatedly seen the corpus spongiosum wounded, and sometimes dis- 
tinctly laid open to view, by an operator who was accustomed to cut too high, 
going directly down to the staff where he could readily feel it; and yet no serious 
hemorrhage ensued. The wounded corpus spongiosum is secured by pressure 
and dry diet, and does not furnish an alarming bleeding, if the arterial braneh be 
not divided before entering the bulb.”—p. 90. 

Mr. Crosse does not appear to have met with much inconvenience 


from bleeding from the venous plexus about the neck of the bladder, 
and regards venous hemorrhage as not very important. Reflux of 
blood from the wound into the bladder, when the rout through the 
former is obstructed, sometimes leads to inconvenience or deception, 
and, if drawn out by an exhausting syringe and canula, the hemor- 
rhage, after it is apparently suppressed, may be renewed. One pa- 
tient discharged from the bladder, through the wound, five or six 
ounces of coagulated blood, “six days after the operation, with great 
straining and pain, after the manner of a woman in labour, and after- 
wards all went on well.’’ p. 94. 

The infrequence of secondary hemorrhage, since the introduction 
of the modern improved modes of operating, is commented on; but 
two cases have fallen under the observation of the author, and are 
slightly noticed. 

In concluding the prize essay, the author claims a credit which ap- 
pears to be justly his due—that of having stated “honestly and freely” 
the unfortunate occurrences observed in his own practice, and that of 
others within the sphere of his observations. 

“To boast of uniform success in any capital operation, is not the dig- 
nified course of a surgeon, any more than that the physician should 
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quack of universal cures.. Experience, like victory in battle, is sel - 
dom gained without counting a certain number of slain.” 

Of the twenty-seven pathological plates, with their ample explana- 
tions, we will only observe that they constitute a most magnificent do- 
nation to surgical pathology, illustrating very numerous changes of 
structure, many of them rare, and of the highest interest, and executed 
in a highly creditable manner.. We regret extremely to learn from the 
author, through a private channel, that the expense attendant upon such 
illustrations has limited the extent of the edition, and that the work is 
not likely to be reprinted in its present dress. Its usefulness, so far as 
this country is concerned, must, therefore, be restricted to a narrow 
sphere. Two other plates are added, containing views of a few litho- 
tomic and lithotripsic instruments. 

After the conclusion of the prize essay, we meet with two appen- 
dices. The first of these contains notes on twenty-two cases of opera- 
tion for lithotomy performed by Mr. Crosse, or executed in his pre- 
sence. Some valuable practical hints are contained in this portion of 
the work, but, perhaps its chief value is derived from. the broad ex- 
posure of the horrible carelessness or ignorance of some who auda- 
ciously tamper with human life in severe surgical diseases, and the 
display of the goodness of Providence, in occasionally counteracting 
the efforts by which art (so called) tends to conquer the powers of na- 
ture. We cannot avoid extracting the strongest of these cases, nearly 
entire. Jt is certainly unique! 

“T assisted, some years ago, as staff-holder to @ by-gone operator, in favour of 
a little boy three and a half years old. The perineal incision was not above an 
inch in length, and, although the staff was soon bared, the scalpel was used 
in no regular order. When the operator had applied the blunt gorget, and 
made its beak play in the groove of the staff, I could not get him to take the latter 
instrument into his own hands; so he pushed the gorget on whilst I continued to 
hold the staff; and, as soon as this instrument was withdrawn, he thrust in his 
long fore-finger, in spite of my loud call, that, in so tender a patient, he should 
use the small one: After the fore finger had been thrust as deep as it would go, 
its entire length, there arose a doubt as to the bladder being opened; no stone 
could be felt, and, with much flow of blood, there was no gush of urine. After 
much probing with the finger and with forceps, all persons present became con- 
vinced that the bladder was not opened, and that the gorget and forceps, as well 
as the operator’s fore-finger, had passed between that organ and the os pubis. The 
staff being again introduced through the penis, it passed regularly into the cavity 
made in the cellular texture behind the os pubis, giving to the experienced touch 
a different impression from that of being in the bladder, and no stone, could, of 
course,.be felt; in short, the bladder, as I believed on examining, was detached 
from all its anterior connexions, and the urethra torn or cut across abeut the 


membranous part. At length I was fortunate enough to hit the prostratic urethra, 
reach the bladder with the staff, and feel distinctly the stone. I passed the blunt 
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gorget into the bladder, guided by the groove of the staff, and of course dilating 
the neck of the bladder, which is very practicable and even safe in a young pa- 
tient. I tried to pass my little finger, but found so narrow an opening that it was 
like attempting to get it into the urethra, and the bladder was so separated from its 
ligamentous and other connexions with the os pubis and the perineum, that it 
readily retired from my finger, avoiding all attempts at dilatation, and creating 
great difficulty; a pair of small dressing forceps, however, entered; the stone was 
grasped and brought down (and with it the bladder) to the external wound, in 
which change of position, the bladder, J calculate, must have descended nearly 
two inches lower than the situation it occupied when I introduced the forceps, so 
great was its mobility under the employment of very gentle force.”—p. 153. 

It is not necessary to follow all the details of this case; suffice it to 
state that the bladder was opened while retained by the dressing for- 
ceps, by an incision with a bistoury, and the calculus was then re- 
moved with a small lithotomy forceps, and the unfortunate patient 
was put to bed, where of course he remained until death and the doc- 
tor together (mirabile dictu!) proved their powers in vain. The wound 
healed by the first intention, and the child recovered! 

Much interest has been expressed in various quarters, in the mode 
of operating adopted by the late Mr. Martineau, from the wonderful 
success displayed in his report of cases. The success is partly ex- 
plained by Mr. Crosse, who describes the extreme caution with which 
that eminent surgeon selected his cases. Our author praises this 
caution perhaps a little too highly. We often hear men of eminence 
on this side the Atlantic defend the position, that a good operator 
ought not to be free in risking his reputation by undertaking unpro- 
mising cases; but we hold that the first duty of the surgeon is to se- 
cure the safety of his patient—and until this is performed, he has no 
moral right to think of his own reputation. The principle advocated 
sometimes leads to the worst form of cowardice—the desertion of a 
post, for fear of pecuniary loss! However this question may be de- 
cided by others, the caution practised has a very strong bearing upon 
the value of the results, and it needs all the force of this explanation 
to account for the success of measures which are apparently opposed 
by all the known laws of surgery. Mr. Martineau was in the habit 
of arresting his incisions before he had sufficiently divided the pros- 
trate gland, and employed the blunt gorget in the forcible dilatation 
and laceration of this gland, as Mr. Crosse proves in some commen- 
taries upon one of his cases. Our author goes farther, and contends 
that such dilatations are safe in children, while he seems by no means 
to frown upon the employment of considerable force in the adult. 

We are not to be convinced that a laceration of a portion of the 
prostrate gland, complicated with a contusion of the remainder, is a 
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less formidable accident, per se, than an incision of the same parts. 
Hemorrhage, from his own showing, does not take place to a dan- 
gerous extent from this part; and the other ill consequences of free 
incisions*are known to depend upon their extent, the proper and safe 
limits of which are now well understood, and need not be transcended 
in any case. 

The second appendix contains numerous tables of the character and 
results of 704 cases of lithotomy, chiefly performed in the Norfolk 
and Norwich Hospital, which furnish a model for such statistical pa- 
pers, highly satisfactory and nearly perfect. 

The work concludes with 66 pages of closely printed bibliography, 
the result of most indefatigable research, and altogether invaluable to 
the laborious student of lithotomy, lithotripsy, and the history of these 
operations. 

We take leave of Mr. Crosse on this occasion, with the feeling of 
those who have received a favour of great importance; and in acknow- 
ledging our inability to do more than cull and distribute a few of the 
fruits contained in this pathological storehouse, we regret that a greater 
extension of its advantages is precluded by the difficulty of gaining 
access to-works of such a costly character. R. C. 
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XIII. ‘Illustrations of the Elementary Forms of Disease. Bu Rosert Carswett, 
M. D., Professor of Pathological Anatomy in the University of London. Lon- 
don, 1834-5. Fasciculi, 6, 7.” 


Of the various forms of lesion to which the human frame is exposed, none is 
so frequently and imminently fatal as hemorrhage, and although the attention 
of the medical profession was at an early period directed towards it, its entire 
effort was expended in determining the most prompt and effectual means for its 
airestation. For correct views of the causes and manner by which this lesion is 
accomplished, we are altogether indebted to the labours of more recent patholo- 
gists, based upon those correct and enlarged physiological views, but recently 
developed in reference to the forces which circulate the blood. It could not be 
otherwise, than that the opinion entertained upon this subject should be crude and 
erroneous, while the heart was esteemed the sole organ of circulation, and which, 
instead of elucidating the investigations, was throwing difficulties in the path of 
the investigator: but with just views of the part which each organ in the series 
sustains in this important physiological act, the student is enabled to appreciate 
the operation of the many causes tending to the production of local alteration in 
the circulation of the blood, the influence of which is variously modified by the 
action of the blood-vessels in the immediate vicinity. 

Hemorrhage, as the term implies, is the extravasation, or escape of the blood 
from the vessels which circulate it into the adjacent structures: the source of the 
hemorrhage may either be the heart, arteries, veins or capillaries, and it may result 
from incised wounds, puncture, laceration, ulceration, or mortification; or, as is 
more frequently the case in local hemorrhage, from exhalent or secreting sur- 
faces, by the increased capacity of the capillaries, wi any appreciable lesion, 
permitting the red globules of the blood, with the ordinary constituents poured 
out in the process of exhalation or secretion, to enter them, and then escape from 
their dilated extremities. 

The development of erectile tissues or vascular tumours, may, by the erosion 
of their coats by the ulcerative process, also give rise to hemorrhage: mechanical 
obstructions to the circulation, whether situated in the heart, as hypertrophy or 
dilatation of its walls, or non-occlusion of the auriculo-ventricular opening giv- 
ing rise to venous congestion, the uniform result of an obstacle to the return of 
the blood, or diminution in the activity of the organs carrying on the circulation; 
or in the arteries, from ossific or calcareous degeneration; or from the loss of elas- 
ticity in their inner coats, by which the impetus of the blood is no longer coun- 
teracted, and a gradual and uniform distention of the external coat occurs, result- 
ing ultimately in rupture. This process of rupture is illustrated by the several 
stages in the progress of aneurism. The mechanical obstructions to the circulation 
produce hemorrhage, by the gradual accumulation of blood in the venous trunks, 
followed by a corresponding distension cf the capillary vessels; which, being no 
longer able to sustain the distending force, rupture and effuse their contents into 
the surrounding cellular membrane. 
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Other causes than mechanical obstructions to the circulation and disease of the 
arterial coats, may become the efficient agents in developing venous turgescence, 
and subsequently hemorrhage; as, for instance, the loss of tone in the textures of 
aged and debilitated persons, by which a partial stasis is produced in the depend- 
ing parts of the body—or in many forms of disease, by the blood losing its cohe- 
sive or plastic property, and becoming more fluid, and passing through the per- 
meable coats of the vessels into the subcutaneous or inter-muscular cellula: 
membrane, as in scorbutus and puerpera hemorrhagica. 

The last, and by no means the most uninteresting cause of hemorrhage, is « 
morbid condition of a secreting organ interrupting its usual secretion, and thereby 
refusing to receive its ordinary supply of arterial blood: the circulating organs, 
with a view of compensating for this derangement, determines the superfluous 
blood to another secernent organ, establishing a supplemental hemerrhage from 
its capillary vesseis. This form of hemorrhage has received the name of vica- 
rious, and is most usually the result of a suppression of the menstrual discharge 
of the female, and is entirely dependent upon an excited action of the capillaries 
inviting into them an inordinate quantity of blood. For the purpose of arranging 
the several lesions giving rise to hemorrhage, under a natural and simple classi 
fication, Dr. Carswell has considered them as susceptible of division into physica! 
and vital, with the following subdivisions: 

Hamorrhage from Physical Lesions. 
1. Incised wounds. 


2 
I. From solutions of f . Puncture. 


continuity, 3. Laceration. 


4. Ulceration. 
5. Mortification. 


{]. From mechanical obstacles § 1. Situated in the heart. 
to the circulation. 2. Situated in the blood-vessels. 


Hemorrhage from Vital Lesiens. 
I. From a modification of func- § 1. In vicarious hemorrhage. 
tions of the capillaries, 2. In hemorrhage from erectile tissue. 


1. In scorbutus. 
b seased s 
Il. From a diseased state 2. In some forms of puerpera. 


of the blood. 3. In some forms of typhoid fever. 
III. From debility —In depending parts of the body. 


Hemorrhage may oecur in almost any part of the body, but is in a great mea- 
sure influenced by age; to wit: in childhood the mucous lining of the nasal cavi- 
ties is more frequently the seat of this lesion; in youth, the bronchial mucous 
membrane; in the middle or decline of life, the digestive, uterine, and urinary 
organs; and lastly, in old age, the brain. Peculiarities of structure influence in a 
great measure the tendency to hemorrhage, either in inviting lesions of the ves- 
sels, as in the delicate structure of the brain or the cellulo-vascular organization 
of the lungs, or in resisting it by the dilatability of the textures preventing rup- 
ture, as in the spleen. The extent of the hemorrhage varies greatly in different 
locations, or is influenced by a multiplicity of circumstances; the anatomical 
structure of the part, its natura] function, the state of the vessels, the causes excit- 
ing it, or the general temperament of the individual. Some structures are most 
frequently the seat of this lesion, and appear to involve it, as for instance the mu- 
cous membranes. From these surfaces the hemorrhage is almost invariably 
circumscribed and confined to narrow limits. The blood may be extravasated 
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into the cellular tissue, the serous cavities, or mucous passages. The two former 
may be concealed and retained in the body, while the latter is ejected. This rule, 
however, may admit of exceptions; as, for instance, where, by rupture of the lung 
in pulmonary apoplexy, the blood escapes into the pleural cavity. 

Dr. Carswell proposes to discard the term pulmonary hemorrhage, and substi- 
tute in its place vesicular, as in both bronchial and pulmonary hemorrhage the 
blood is effused from the mucous membrane; whether the blood be expectorated, 
as in hemoptysis, or retained, producing pulmonary apoplexy. 

Effusion of blood within the cranial cavity, giving rise to cerebral apoplexy, 
has merited the attention of pathologistsof every country; and from the many 
locations which it may assume, has excited an interesting subject of inquiry, 
viz: how far the pathological phenomena will enable the practitioner to deter- 
mine the location of the effused mass. We shall give Dr. C.’s views and re- 
marks upon this subject, in his own words, merely premising that the extravasa- 
tion may take place either between the dura mater and the cranium, between the 
pia mater and the brain surface, in the cavity of the arachnoid, between the 
arachnoid and dura mater, in the substance of the cerebrum or cerebellum, in 
their crura, in the pons varolii, in the medulla oblongata, in the corpus callosum, 
or in the ventricles. 


“There has not as yet been established any special relation between the seat 
of the effused blood and the paralysis of particular organs. It has been said 
that paralysis of the superior extremities depends on the effusion taking place in 
the thalamt, or in the cerebral substance, situated on a level with, and posterior 
to them; and that paralysis of the inferior extremities depends on the effusion 
taking place in the corpora striata, or in the cerebral substance, situated on a 
level with, or anterior tothem. This statement, the accuracy or fallacy of which 
ean be put beyond all doubt, by any one who has studied this subject practically, 
is far from agreeing with the result of my observations. The fact is, there are 
eases of cerebral hemorrhage, in which the paralysis is either limited to, or 
greatest in degree, in the inferior or superior extremities, and in which cases the 
effusion bears the respective relations to which I have alluded. But there are 
others, and they are numerous, which shew that paralysis of the extremities has 
no necessary connexion with effusion into these portions of the brain, inasmuch 
as they furnish us with examples of paralysis, either of the inferior or superior 
extremities separately, or of both at the same time, when the effusion is confined 
to the cerebral substance of the convolutions, or to the middle lobe of the brain. 
Besides, paralysis of the extremities is as complete in hemorrhage of the cere- 
bellum as in that of the brain.” 

“It has also been said that the loss of speech, which not unfrequently accom- 
panies cerebral hemorrhage, depends on the effusion occupying the anterior lobes 
of the brain; a statement which derives still less support, from actual observa- 
tion, than the former; for blood may be effused in the anterior lobes of the brain 
without giving rise to any modification of speech whatever.” 

Our author thinks that in reference to the relation which exists between the 
seat of cerebral hemorrhage and the attendant paralysis, the following facts 
may be admitted as well established: 


“1. That the paralysis occupies the side of the body opposite to that of the 
brain or cerebellum, in which the effused blood is situated. 

“2. That the paralysis affects only one side of the body, when the effused blood 
is confined to one hemisphere of the brain, or one of the lateral lobes of the ce- 
rebellum. 

“3. That the paralysis exists on both sides of the body, when the hemorrhage 
has taken place in both hemispheres of the brain, or both lateral lobes of the ce- 
rebellum; into the ventricles, the pons varolii, the medulla oblongata, and on the 
surface of the brain. 

“4, That paralysis of both sides of the body may also take place, when the 
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hemorrhage is confined to one hemisphere of the brain or lateral lobe of the ce- 
rebellum, but is so extensive as to produce compression of the opposite hemi- 
sphere or lobe.” 


Dr. Carswell remarks, that inasmuch as blood effused in one lobe of the cere- 
bellum, produces paralysis of the opposite side, as when the cerebrum is the part 
assailed, that we should infer that when a lobe of the cerebellum is the seat of 
the disease, and at the same time the opposite hemisphere of the brain, that 
general paralysis would be the result; yet this is not the case: for Andral observ- 
ed that the paralysis existed only on the side opposite to the affected hemisphere, 
while the remaining portion of the body was unaffected by the effusion into the 
cerebellum. 


“Nor is this,” says Dr. Carswell, “the only circumstance connected with abe 


lysis from cerebral hemorrhage, which has eluded our researches on this subject, 


as we have seen in some of the instances to which I have alluded under anothe: 
point of view; such as the occurrence of paralysis in the inferior and not in the 
superior extremities, and vice versa, loss of speech in one case and not in another, 
under circumstances of locality apparently similar, or which afford no rational 
explanation of such differences.” 

The quantity of blood effused may range from a few drops to several pints; 
and, ceteris paribus, is greater when a large trunk is ruptured, than when i! 
proceeds from the capillary vesseis; although a hemorrhage from the capillaries 
may, Owing to the inordinate action of the vessels affected, result in a fatal 
issue. It is an extremely rare occurrence, for venous hemorrhage to terminate 
fatally; yet, from lesion of a large trunk, either by an incised wound or ulcera- 
tion consequent upon varix, the flow of blood may be so great as to overwhelm 
the patient in a few moments. Compression, laceration, obstruction of the natu- 
ral passages, inflammation, suppuration and mortification, may be considered the 
loeal effects of hemorrhage. The brain is the only organ which seems to suffer 
much modification of function by the compression resulting from effusion ol 
blood, viz. paralysis. This, however, is not an invariable consequence; for, 
many cases are on record, in which the effusion amounted to several ounces; 
but as the extravasation was gradual, no immediate pathological phenomena 
occurred. Laceraiion not unfrequently takes place in the lungs, as the attendant 
upon pulmonary hemorrhage, particularly when the quantity of blood effused in 
a single portion was considerable. The obstruction of natura] passages by the 
effusion of blood, is not attended with any very important modification of func- 
tion, except in pulmonary hemorrhage, where the quantity thrown out is suffi- 
cient to obstruct the respiration. Inflammation, suppuration and mortification 
frequently follow the effusion of blood: softening of the cerebral mass surround- 
ing the mass of blood; exciting convulsive twitchings and spasmodic contrac- 
tions of the muscles is the sequence of inflammation; while suppuration and 
mortification are more frequently fonnd as the terminations of pulmonary he- 
morrhage. 

Of the changes which take place in the effused blood —When blood is effused, it 
is either removed by absorption or ejected with the natural secretions, or re- 
mains and becomes organized: thus, blood effused into the subcutaneous cellular 
membrane is rapidly absorbed; if the alimentary canal is the seat of the hamor- 
rhage, the blood is speedily dejected by the peristaltic action of the bowels; but 
the effusions into the pulmonary texture remain unabsorbed for several weeks; 
while in the brain structure, it may be found at the end of life under different 
forms and modifications. 


Blood thrown into the peritoneal cavity, or extravasated into the cellular tis- 
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sue, has frequently been found entirely organized, carrying on a perfect circula- 
tion, and displaying, satisfactorily, the processes of nutrition and growth. The 
changes observed to take place in blood effused in the cerebral substance, are ar- 
ranged under the two following heads: 

“Ist. Those which are characterized by modifications in the colour and con- 
sistence of this fluid.” 

“2nd. By the formation of a vascular tissue.” , 

Upon this subject, Dr. Carswell remarks: 


“The changes of colour consist in the gradual deepening of the red till it 
amounts to black, and the successive transitions to brown, dull green, orange, 
pen Fouews or yellowish white. The consistence of the blood is indicated by 
the degree of coagulation which this fluid has undergone, and does not exceed 
that of firm fibrine. It is not until the latter changes of colomr have taken place, 
and the fibrine, separated from the other constituents of the blood, has assumed 
a fibrous or laminated appearance, that blood-vessels are observed to form in it.” 

From this period, Dr. C. thinks, we should date the commencement of the for- 
mation of a vascular tissue; and the changes which take place in the tissue may 
be one of two kinds;—it may either retain its primitive arrangement, that of 
fibrine, for a considerable period, and subsequently is converted into a firm, 
fibrous substance, gradually diminishing in bulk, until it is reduced to a thin, 
circumscribed portion, which is the cicatrix of the original lesion; or, this or- 
ganized fibrinous substance may be converted into a loose, cellular tissue, con- 
taining serum; receiving and distributing upon it innumerable small blood-ves- 
sels. The quantity of serous fluid increases, while that of the cellular mem- 
brane diminishes, as well as the blood-vessels with which it was so liberally 
supplied; by this means, a Cavity of considerable size is formed, filled with a se- 
rous fluid of citrine colour, and circumscribed by the remaining cellular tissue, 
in immediate contact with the brain substance: this cellular tissue is ultimately 
transformed into a serous membrane, and is recognised as the apeplectic serous 
cyst. This cyst is obliterated by the gradual removal of its serous contents, by 
which the walls are brought into contact, and by the adhesive property of serous 
surfaces, they are firmly united, leaving only a delicate cicatrix. 

Physical Characters of Hemerrhage.—Under this head our author notices the 
physical characters which hemorrhage assumes in the different organs, particu- 
larly in the brain, lungs, digestive, urinary and genital organs, and in the skin 
and cellular tissue; which, when condensed, amounts to the following. Brain. 


In this organ the size of the effused mass varies from the size of a pea to that of 


a hen’s egg; is either of a dark red colour, or almost black; coagulated or partly 
fluid, and partly solid. The surrounding cerebral substance is always more or 
less ragged, and not unfrequently some portion is broken down and mixed with 
the fluid. When the blood is washed away the substance of the brain is studded 
with dark spots, indicating the coagulation of the blood in the mouths of the lace- 
rated vessels. 


“There is one variety of the cerebral hemorrhage which I may notice, as it is 
characteristic of the mode of operation of the cause by which it is produced, viz. 
mechanical violence. The blood is effused in a number of isolated portions of 
the gray and white substance, more especially of the convolutions, which, when 
divided with a scalpel, present a multitude of deep red dots, resembling some- 
what puerpera, or rather petechie, from the dots being small. These form groups, 
varying from the size of a hempseed to that of an almond. The particular ap- 
pearance of this kind of hemorrhage depends on the rupture of a great number 
of small vessels having their orifices filled with coagulated blood.” 


Lungs.—Hemorrhage in these organs assumes one of three varieties. 1. The 
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effused blood is contained in the vesicular structure of the lungs. 2. The air 
cells are ruptured and it has passed into the cellular tissue. 3. The pleura is rup- 
tured. 

In the first the blood being contained in the air cells, is collected into round, 
circumscribed, solid masses, which, when cut, presents a deep red colour, with 
here and there light red spots, indicating the location of the open mouths of the 
bronchi and blood-vessels. The cut surface presents a granular appearance, 
which disappears by passing the scalpel over it, and produces in its stead a cellu- 
lar or honey-comb appearance, by the removal of the blood from the incised air 
cells. In the second variety, the blood being thrown into the cellular tissue, is 
rapidly diffused through it, and may involve the entire lung; the blood itself may 
be found fluid in some situations, in others coagulated, with shreds of the cellular 
pulmonary texture traversing it: the excavation, instead of being regular, as in 
the former, is now extremely ragged. In this species of hemorrhage the respi- 
ratory acts are almost entirely suspended, the pressure of the blood obliterating 
the air cells. The third form, is a modification of the second, and indicates a 
more extensive lesion, that of the pleura, superadded to the one already exist- 
ing. The physical characters of bronchial hemorrhage needs no particular de- 
scription, for the blood, either fluid or coagulated, is collected chiefly in the mi- 
nute ramification of the bronchi, and is inconsiderable in quantity, which is owing 
to its being expectorated as rapidly as it is exhaled from the mucous membrane; 
for the same reason, we never find bronchial effusions overloading the air ves- 
sels, although this may, in some measure, depend upon the absence of a mucous 
lining to those cells. If the blood is effused more rapidly than can be expectorat- 
ed, the whole cellular structure of the lungs is surcharged with blood, and we 
have a pulmonary apoplexy, differing from the above in the location of the fluid; 
in the one, the fluid is extravasated in the cellular tissue of the lung; in the other, 


in the air cells and bronchial vessels. 

“When a cure is effected of the first variety, (and in this variety alone has it 
been observed,) the granular arrangement disappears, and the circumscribed 
margin becomes less defined; the deep red colour passes into a dull purple or 
leaden hue, or assumes a lighter tint; at the same time the hardness diminishes, 
and the hlood-vessels and bronchi, which were before impermeable, permit an 
injection of air or water to pass through them. In proportion as the blood is re- 
moved by absorption, the natural structure of the part reappears, until at last no 
trace of the «disease is to be observed.” 

“Instead of being absorbed, the blood, it is said, sometimes becomes organized, 
or enclosed within a cyst. The termination of pulmonary apoplexy in suppura- 
tion or mortification is a very rare occurrence.” 


Digestive Qrgans-—The blood effused into the stomach is never found to retain 
its natural red colour, but assumes a dark blue, brown 4int, resembling bistre, or 
a sooty black colour: this change from the florid red to brown or biack, is evi- 
dently the result of the action of an acid, from which we may.infer that black 
vomit and melena are mere hemorrhages from the gastric vessels, modified 
by the action of the gastric acids: the consistence of the blood is usually in- 
creased, and is coagulated in large masses or in small granular coagula, mixed 
with serum, and the fluid secretions poured into the stomach; such is actually the 
state of things in black vomit, where the fluid ejected strongly resembles coffee 
grounds. The quantity effused is extremely variable. Another form of intesti- 
nal hemorrhage, by no means unfrequent, is that in which, by the ulcerative pro- 
cess, branches of the mesenteric vessels of some magnitude are opened, and the 
blood, by these means, thrown into the intestinal cavity. Hemorrhage from the 
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mucous or submucous cellular tissue sometimes presents us isolated patches, of 
a dark red, brown, and almost black colour, not unlike the motley appearance of 
ecchymosis: in this lesion the blood is either alone effused, or with the effused 
blood we have associated a congeries of blood-vessels in a state of turgescence. 

Urinary Organs.—Hemorrhages in these organs are of little importance, ex- 
cept in those which usually occur in the cavity of the bladder. Here the hemor- 
rhage may either take place from the mucous surface, and is confined to isolated 
spots, or in the cellular tissue upon which it is spread; in either case, the heemor- 
rhage is circumscribed, varying from a line to an inch in diameter; of a deep red 
colour, the larger patches having a small ash-coloured slough in their centres: 
blisters applied to different parts of the body, may become the immediate causes 
of this lesion; but the usual cause, is the formation of the hematoid variety of 
cephaloma located in the prostrate gland. ‘ 

Organs of Gexeration.—As our author confines his description to the hemor- 
rhages which take place in the female, during the unimpregnated state of the 
uterus, which constitute an important class of diseases, we prefer to give them in 
his own words, uncondensed. 


“These,” (local lesions, giving rise to uterine hemorrhage, ) “are congestion of 
the mucous membrane of the uterus; ulceration of the os tince or of the vagina; 
carcinoma in these two situations; and the presence of the erectile tissue in the 
form of polypi, within the cavity of the uterus. The first of these local lesions 
has been occasionally observed to accompany those copious discharges of blood 
which occur in excessive and irregular menstruation. ‘The second is a more ob- 
vious cause of uterine hemorrhage, and occurs most frequently as a termination 
of carcinoma. The third is not a frequent cause of uterine hemorrhage, but 
it may be the source of the most extensive periodical diseharges of blood, and, 
from its situation, leaves the practitioner in utter ignorance of its nature. In one 
case of this kind, which occurred in a married woman at the age of forty-five, 
the hemorrhage continued for a period of twelve years. It often took place sud- 
denly, and, to a great extent, dnd-was aecompanied with the discharge of large 
clots of blood. ‘The only morbid orale observed, cohsisted in a round flat 
tumour, nearly thee inches in breadth, and half an inch in thickness, situated at 
the fundus of the uterus, and projecting into the cavity of this organ, in the form 
ofa mushroom. It appeared, at first sight, to form part of a large fibrous tumour, 
Situated posterior to it, and contained in the substance of the uterus. It was, how- 
ever, a distinct tumour, the central portion of its posterior surface being but 
slightly attached to the mucous membrane, and was composed of a cellulo-vascu- 
lar tissue, with here and there small cavities filled with yellow-coloured serosity, 
or a fluid resembling chocolate. The free surface was covered by a smooth mem- 
brane, presented a mottled aspect, of gray, blue, red, and yellow, and was tra- 
versed by numerous varicose vessels, of which some were pretty large. From 
these vessels, I believe, the hemorrhage proceeded, and it is probable that the 
periodical character of the discharge and the frequency of its occurrence depend- 
ed on the erectile nature of the tumour.” 

The ovaries are sometimes the seat of hemorrhage, the effusion occurring in 
the capsules of the ova, by which they are distended to the size of a pea. 

Skin and Cellular Tissue —Hemorrhages in these textures constitute what are 
termed petechie, puerpera, and ecchymosis. When the blood is collected in mi- 
nute isolated points, situated immediately beneath the cuticle, the colour varying 
from a light red to a deep purple, it is termed petechia. If the hemorrhage be 
increased, forming larger spots, the colour varying as in petechiz, but situated 
between the reti-mucosum and cuticle, in the cutis and subjacent cellular tissue, 
it is then styled puerpera, of which we have two varieties, puerpera simplex and 
puerpera hemorrhagica. Ecchymosis or scorbutic blotches differ from puerpera 
by being more extensive, ranging in size from a shilling to the breadth of the 
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hand, scattered over the body, but most usually on the lower extremities. The 
colour resembles very much that of the ordinary ecchymosis attendant upon a 
bruise: when the infiltration in the cellular tissue is extensive, the discoloration 
is accompanied by considerable hardness. 

Mortification —This term is used in England to express that state of any tex- 
ture in which there is a complete and permanent extinction of life. On the con- 
tinent, gangrene is applied to this state, while in England it merely signifies the 
incipient state of mortification, and in which there is not a total extinction of the 
vital powers, for the blood still circulates in the larger vessels. Sphacelus is ap- 
plied to the state which we have called mortification, that being an entire extinc- 
tion of vitality, a cessation of all circulation, and a loss of sensibility. This pa- 
thological state has received different characteristic terms, dependent upon the 
condition of the affected parts; thus we have a hot gangrene, a cold gangrene, a 
humid or a dry gangrene; the last, from its frequently attacking old persons, is 
sometimes called gangrana senilis. Dr, Carswell has arranged the different 
forms of mortification according to the causes which excite it. 1. Mortification 
from cessation of the circulation. 2. Mortification from the violent operation of 
mechanical, chemical, and physical agents. 3. Mortification from the deleteri- 
ous influence of certain poisons. 

Mortification from Cessation of the Circulation—This form of mortification 
may arise from inflammation, mechanical causes obstructing the passage of the 
blood, and from local or general debility. 

1. Mortification from Inflammation.—Every tissue of the body may be the seat 
of this disease, but those textures, which are more liberally endowed with blood- 
vessels, and in which an inordinate circulation may be readily excited, are more 
frequently involved in this form; for this reason, we find the skin and cellular 
membrane among the most exposed, while, on the other hand, the serous and 
fibrous textures are but rarely attacked, and Dr. C. considers them never to be 
immediately affected, but secondarily by the diseased state of the main vessels, 
from which they derive nutriment. 

“These circumstances enable us to explain why, in many cases, mortification 
takes place in one tissue and notin another, although the inflammation by which 
it is preceded is the same in kind, degree, and duration. There are, however, 
many other circumstances of perhaps stil] greater importance, the single or con- 
joint operation of which, favours, in a most remarkable manner, the termination 
of inflammation in gangrene and sphacelus> such asa state of chronic inflamma- 
tion of a portion of an organ, accompanied by induration and obstructed circu- 
lation; a state of local congestion, depending on the presence of an obstacle to 
the return of the venous blood; that state of general debility which prevails at 
the termination of protracted fevers, or during the first period of convalescence; 
and a morbid coudition of the blood, such for example, as that which occurs in 
scorbutus.” 

General phenomena of Gangrene and Sphacelus.—When gangrene, as the result 
of inflammation, is about to appear in the skin and subcutaneous cellular mem- 
brane, the part becomes purple, livid, or almost black; the temperature falls—it 
may or may not become soft; small vesicles appear in the skin, from the serosity 
of the blood effused under the epidermis; the sensibility of the part, before exalt- 
ed, is almost destroyed, and is transferred to deeper locations. From this time 
the colour may change to,a dirty brown, black, yellow, or greenish hue; the vesi- 
cles or phlyctene become larger and more numerous; the skin and cellular 
membrane is puffy and crepitates when subjected to pressure; and the sphacelat- 
ed surface emits a most offensive odour. 
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“So long as gangrene continues to spread, the dark colour by which it is cha- 
racterized is diffuse, and looses itself insensibly. in the surrounding skin; but 
when it is about to terminate favourably, the dark-red colour becomes more cir- 
cumscribed, gradually disappears, and is replaced by a brighter red, which ex- 
tends over the affected surface, accompanied by a diminution of the swelling and 
pain: By and bye, the blood having resumed its wonted course, the natural 
temperature returns, and the healthy characters and functions of the part are re- 
stored, without a solution of continuity having taken place.” 

Around the sphacelated mass is a narrow circle of a florid red hue, which in- 
dicates the boundary of the living parts, and announces the establishment of the 
2dhesive inflammation. Ulceration is now established around the inner border 
of the inflamed skin, and the diseased portion is finally separated from contiguous 
healthy parts: the portion thus thrown off is called aslough. Coagulable lymph 
is now effused from the healthy vessels, becomes organized, granulates, and thus 
closes up the bed opened by. the slough, when cicatrization completes the cura- 
tive process. 

Mortification of particular tissues from inflammation.—The skin and subcuta 
neous cellular membrane are among the most frequent seats of this lesion; the 
latter being principally affected in the gangrenous stage of erysipelas phlegmono- 
des, usually consequent upon slight injuries or punctures of the arm in blood- 
letting. The phenomena do not differ from those above detailed, except when 
the inflammation is principally confined to the subcutaneous cellular membrane, 
the part presents a pale glossy aspect.. Dr: C. thinks that it would not be tran- 
scending the limits established by facts, to consider the destructive progress of 
this disease dependent upon the rapid and extensive effusion of serous and sero- 
purulent fluid, by which it is accompanied in its first stage; the increased bulk of 
the part is most assuredly owing to the liberal effusion of these fluids, and our 
author believes that the effects resulting from their presence in the interior of the 
limb are very obvious and afford an explanation of several attendant circum- 
stances; to wit, the rapid progress and termination of inflammation in this tex- 
ture, in gangrene and sphacelus. 

“When we examine a limb in which erysipelas phlegmonodes has gone through 
its several stages, we find that in the first stage the cellular tisstre, situated most 
remote from the original seat of the disease, is discoloured by the presence of 
minute vessels distended with dark blood, and contains a considerable quantity. of 
serosity, which is sometimés nearly limpid. As we proceed nearer to the origi- 
nal seat of the inflammation, the quantity of the effused fluids increases to such 
a degree that the cellular tissue; in which they are contained, appears, from the 
great augmentation which has taken place im its bulk, to form the greater part of 
the limb. In this state it feels hard, but when pressed between the fingers it is 
readily broken down into small fragments, from which there oozes out, in great 
abundance, a sero-purulent, purulent, and sanguineous fluid. This state of the 
cellular tissue may be regarded as constituting the second stage of the disease} or 
a state of gangrene.” 

While we are much disposed to refer some of the mischief to the pressure re- 
sulting from the effusion of serosity in the surrounding parts, yet We cannot over- 
look the part which the blood itself, in the vessels supplying: blood, takes in the 
development of this form of disease: an inordinate aetion of the vessels is ex- 
cited; more blood is admitted than in the healthy state, and by. the: observations 
of Kaltenbruenner, the circulation becomes slower.- This retardation of the 
circulation favours the coagulation of the circulating fluid; the continued addi- 
tion of red particles to the nucleus thus formed, ultimately blocks up the calibre 
of the vessel, and thus prevents the parts beyond from receiving their necessary 
supply of blood for nutriment. During this coagulation the serum is constantly 


14* 


| 
| 
| 
’ 
rit 
= 
W 
2 
3 
4 


438 Bibliographical Notices. 


separating and permeating the sheathes of the vessels, and is diffused through the 
cellular membrane. Gangrene in this location may either be diffused or circum- 
scribed. In the above disease, erysipelas phlegmonodes, we have an instance of 
diffused gangrene; and anthrax,.or carbuncle, affords one of circumscribed gan- 
grene. As the production of gangrene in the circumscribed forms, is similar to 
that in the diffused,.we shall rest content with what has been said, and pass on to 
enumerate the other textures exposed to it. Diffused or circumscribed mortifi- 
eation of the submucous cellular membrane, presents very few phenomena dif- 
ferent from that of the subcutaneous cellular membrane. When it is diffused it 
rarely attacks any other seat than the pharynx and larynx; the effusion of al- 
buminous or puriform fluids producing great swelling, gives rise to disphagia, 
great difficulty of breathing, or complete asphyxia: hence the fatal issue of the 
disease before it has terminated in sphacelus. 

Circumscribed gangrene in this texture, results from a circumscribed inflam- 
mation of the mucous membrane, which, after a given time, involves the subja- 
eent cellular membrane, and not unfrequently progresses so as to involve all the 
other textures of the intestinal tube. Although sphacelus of the subserous cel- 
lular membrane has not often been observed, yet the facility with which the se- 
rous membrane is stripped off from the adjacent parts, after the existence of 
inflammation, indicates a degree of softening approaching to the state of gangrene. 

The mucous membrane is by no means so frequently the seat of this lesion as 
was presumed by the ancients; but yet it is not entirely exempt.. The fauces 
and the intestines are most usually the lucations: in the first it is found under the 
form of cynanche maligna or angina gangrenosa; in the second, as the sequence 
of inflammation of the tissue itself, as in acute enteritis; or of the follicles locat- 
ed within its structure, as in follicular gastro-enterite. When first deprived of 
vitality, these textures are of an ash-gray or straw colour, and gradually pass to 
a deep brown or black. 

The serous membranes are rarely the seat of gangrene; and when it does oc- 
cur, Dr. C. considers it to be dependent upon the diseased state of the subserous 
cellular membranes, as they receive their blood-vessels through them, and the 
pathological state does not proceed from the vessels of the serous membrane 
being overloaded; but, on the contrary, from their not receiving the ordinary 
supply of blood for nutrition.. The colour of sphacelated serous membrane is 
usually of an ash-gray or ochrey hue; is soft and spongy, and frequently does 
not emit an odour; the surrounding subserous cellular membrane is finely in- 
jected with blood.. The dark brown, or black spot of the peritoneum, described 
by the ancients, is in every respect unlike gangrene, and is very judiciously con- 
sidered by Dr. Carswell to be melanosis. Gangrene of the fibrous membranes, 
tendons, cartilages, and bone, is produced in the same mode as in the serous 
membrane, by the diseased state and ultimate death of the adjacent cellular mem- 
brane. In the muscular texture this lesion is almost invariably the sequel of in- 
juries inflicted by violence, and presents no peculiarities. The pulmonary 
tissue under gangrenous action becomes of a deep red, or almost blaek colour; 
increases in consistence; breaks when pressed between the fingers, and yields a 
dirty-white or greenish fluid, of the consistence of treacle, with a most fotid 
odour. The sphacelated pulmonary tissue seen under the pleura, is found to 
sink below the surrounding surface, presenting a yellowish or greenish colour, 
and when extensive, a mottled aspect, in which many tints are perceived; we 
may either have it confined to smal! spots, or diffused over an extensive surface. 
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State of the Vascular System in Mortification.—It is hardly necessary to say 
more, than that, after the circulation of the vessels has been excited by the appli- 
cation of stimulating agents, producing inflammation, the blood in the distended 
vessels ceases to circulate, and the part, from a deep red, assumes a dark brown 
or black colour; succeeding this is the loss of sensibility, with the entire arrest of 
the process of nutrition, and the consequent loss of temperature. The state of 
the vessels, and of the blood which precedes the physical signs of mortification, 
is that which in England is considered to be gangrene; it is this: the blood ceases 
to circulate, is coagulated,.stimuli make no impression upon the part, and indi- 
cate the entire deprivation of sensibility or contractility; yet, under these circum- 
stances, the part may not be wholly dead and irreclaimable—but on the contrary, 
the blood may again assume its fluidity, and circulate afresh, the precursors of 
returning sensibility and contractility. When nature is preparing to arrest gan- 
grene, “the circulation becomes more active in the vicinity of the diseased part, 
the coagulated blood gradually disappears by the separation of its globules and 
their transmission into the neighbouring currents; absorption is manifested by the 
more or less rapid removal of the effused fluids; sensation and motion return, and 
the part is restored to the healthy state.” 

One of the most interesting changes in the blood-vessels in the immediate vici- 
nity of a gangrenous organ, is that which nature establishes for its removal] and the 
safe excision of the largest blood-vessels, without producing hemorrhage. The 
successive steps are uniform, and highly interesting to physiologists. The blood 
arrested in the vessels surrounding the disease coagulates, as is well established 
by the observations of Kaltenbruenner; at the same time, by the revival of the 
circulation, the adhesive inflammation is established in the serous lining of the 
vessel, lymph is effused, attaching the coagulation to its inner coat, which ulti- 
mately becoming organized, effectually obliterates the tube and arrests the flow 
of blood; this obliteration extending some distance up the vessel, the ulcerative 
process removes its coats with the parts surrounding the gangrenous organ or 
member. 

Mortification from a mechanical obstacle to the circulation of the blood.—W hen- 
ever a part is deprived of the requisite quantity of blood for nutrition by any 
cause, the invariable result is its death. This loss of the nutritive material may be 
ascribable to the arrest of the circulation by mechanical obstructions to the arte- 
rial circulation, and may arise from a ligature being placed upon the artery—by 
coagulated blood—by organized or unorganized fibrine blocking up its calibre; 
by ossification or ligamentous degeneration of its coats, Obliteration or retarda- 
tion of the venous vessels may become the effective cause of gangrene, but they 
operate in a different manner from an arrest of the arterial circulation; for in this 
case the part is deprived of the blood necessary for sustaining its nutrition. In 
the other, the obstruction being located in the veins, the diseased part is involved 
secondarily; the venous blood accumulating in the vessels beyond is gradually 
coagulating from the stasis produced, and thus, by preventing the blood from 
passing to the heart, gives rise to a similar accumulation in the veins of the part 
affected, thereby arresting its circulation, which is speedily followed by coagula- 
tion, and a consequent obliteration of its vessels, the ultimate result of which is 
gangrene. It is unnecessary, after what has been said above,.to dwell upon the 
many causes which, by producing pressure upon the vessels of a part, followed 
by their obliteration, give rise to mortification; as, for instance, tumours, invagi- 
nation of the intestines in ileus, strangulation of the bowels, &c. &c. 
Mortification from debility —Mortification has been found to result from an 
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imperfect nutrition, dependent either upon the loss of the nutritive power’ in the 
vessels, or upon the imperfect elaboration of the fluids requisite for the sustenance 
of the organ involved.. Any cause which would tend to prevent the regular and 
uniform supply of perfectly elaborated blood, must, by interfering with those pro- 
cesses, which must be uniformly carried on for the reparation of the loss con- 
stantly occurring in the animal textures, be productive of consequenées injurious, 
perhaps fatal, to their vitality. 

There is a form of mortification from debility, which, from my having seen it 
assume somewhat an epidemic character, attended with great fatality, will be 
presented to the reader in the language of our author. 

“ There is one other form of mortification from debility which occurs generally 
in-children, and has received various appellations, such as noma, stomacace gan- 
graves seu maligna, necrosis infantilis, gangrene scorbutique aux gencives, wasser- 

rebs der kinder, water canker, gangrenous apthe. In this form of mortification, 
the mucous membrane of one of the cheeks presents, in some cases, a small super- 
ficial ulcer, without pain or discolouration. Sometimes there may be two or 
three ulcers. In other cases, instead of an ulcer,a smal) whitish or yellowish- 
gtay spot appears on the mucous membrane, which sloughs, and gives rise to an 
ulcer similar to the former, or presenting the same colour as the slough by which 
it was preceded. Nearly at the same time a greater or less degree of tumefactiou 
of the cheek, opposite the affected part of the mucous membrane, takes place, 
which increases’with great rapidity, and'soon extends to the eyelids and lips. 
The skin of the swollen part is pate and glistening, resembling wax; hard towards 
the centre of the swelling, and elastic. By and by this part presents a’ dull yel- 
lowish-gray colour, and then becomes black and sloughs; the whole substance of 
the cheek undergoes the same successive changes; and in the course of a few days, 
the cheek, lips and eyelids are converted into a solid putrid mass, which, falling 
off; destroys sometimes nearly the whole of one side of the faté, lays open the 
cavity of the mouth, and exposes the gums in a state of sphacelus, the superior 
and inferior maxillary bones denuded or necrosed, and deprived of their teeth.” 

Mortification from the violent operation of mechanical, chemical, and physical 
agents.—T he mechanical agents which produce mortification are contusions and 
violent blows, and the phenomena dependent upon this form do not present any 
peculiarities. The chemical agents are powerfully stimulating substances; as, 
fer instance, nitric, muriatic, and sulphuric acids, which produce death of the 
part to which they are applied by over stimulation; the period required for them 
to develope their full effects depends upon the concentration of the acid, the dura- 
tion of its application, and the vitality of the texture in contact with which it is 
placed. The physical causes may be said to be extreme’ heat and cold: when in- 
tense heat is applied to the surface of the body, there results a greater or less de- 
gree of excitement, a temporary suspension of the functions of the part to which 
it is applied—that is, it produces inflammation, gangrene, and sphacelus. The 
rapidity of its progress, the sudden and extensive development of phlyctene and 
bull, or blisters, are peculiarities of this form of mortification. The skin is of 
a yellow, gray, brown, or black colour, hard and dry, sunk below the surrounding 
surface, and entirely insensible. The effects of intense cold are very'analagous 
to those of great heat, for if the cold be not very intense, the circulation and tem- 
perature of the skin are increased; on the contrary, if it be very intense, it may 
not give rise to any appreciable excitement, but at the same time’ the vitality of 
texture may be destroyed. 

But, after all, we must consider most of these causes to act indirectly upon the 
texture, exciting directly or indirectly the vascular system, and thus, by develop- 
ing inordinate action, introduce that pathological state which we have treated 
under the head of gangrene from inflammation. 
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Mortification from the deleterious influence of certain poisons—The poisonous 
substances which, by introduction into the system, develope mortification, are 
either natural or morbid products, derived from the animal or vegetable kingdom. 
The former is the healthy secretion of some animal, and is termed venom;—the 
latter are the consequences of morbid action in the animal body, under which is 
generated a fluid, capable of exciting peculiar morbid states of the system, when- 
ever they are introduced into the circulation: the term virus is applied to this 
peculiar substance. I will only mention as instances of the former, the mortifi- 
cation produced by the bite of the cobra di copella, the rattlesnake, and the viper; 
of the latter, the virus of small pox, of the carbuncle of the plague, and the ema- 
nations from the body under certain circumstanees becoming the efficient cause 
of hospital gangrene. 

We have endeavoured to condense the views of Dr. Carswell, and to embody, 
as far as practicable, in the foregoing analysis, all the interesting facts contained 
in the sixth and seventh fasciculi of his very beautiful work; and it remains for 
us to add, that these numbers, like those already noticed, are adorned by icono- 
graphic illustrations, faithfully executed, of the several forms of lesions described 


in the text. 


XIV. Clinique Médicale de l Hopital Necker, ow Recherches et Observations sur la 
Nature, le Traitement et les Causes Physiques des Maladies; précédées de con- 
siderations sur Vart d’observer et de faire des observations en médecine. Par J. 
Bricueteav, Médecin de cet Hépital, Membre de |’ Académie Royale de Méde- 
cine, de la Société Médicale d’Emulation, &c. &c. Paris, 1835. pp. 415. 

Medical Clinics of the Hospital Necker, or Researches and Observations on the Na- 
ture, Treatment and Physical Causes of Diseases; preceded by considerations 
on the art of observing and relating cases in medicine. By J. Bricneteav, Phy- 
sician to that Hospital, &c. &c. Paris, 1835. pp. 415. 


The present is a period eminently characterized by the accumulation of clinical 
observations, and much valuable information has been collected; yet it is to be 
feared, that the advantages, in this way obtained, have not been without counter- 
vailing results; and we think there are too many evidences of the minds of ob- 
servers having been narrowed down to a simple observation of occurrences, in- 
stead of their being devoted to the consideration of great general principles. 
Facts, in other words, have occupied the mind, in the place of induction. The 
senses have been engaged, whilst the higher powers of the intellect have been 
too often permitted to remain dormant. It was the remark of a revered and 
talented teacher, who filled a large space in the domain of science in one of the 
most distinguished medical schools of the period, that ‘ninety-nine in the hundred 
of medical facts are medical lies.’ The censure was splenetic; but doubtless the 
mass of false facts on record is large—is overwhelming; yet, since the assertion 
of that distinguished individual was first pronounced, the accumulation of the 
results of medical observation has gone on with ten-fold velocity; and the dif- 
ferent periodicals, with the ex professo treatises on medical clinics, are now so 
numerous and diversified, that the searcher after great principles of pathology 

and therapeutics scarcely knows at what point to commence his investigations. 
: Were all the recorded ‘facts’ registered, and detailed by observers of adequate 
talent and discrimination, the severity of the task would be greatly diminished; 
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but unhappily this is not the case, and hence the difficulty with the searcher after 
truth is often extreme. If, indeed, we reflect on the multitude of cases that have 
been published in periodicals, which have existed—as might be said of one of 
them lately discontinued—for upwards of half a century; and on the few—the 
very few cases which are, at this day, referred to as authorities on any point, we 
might have our clinical ardour somewhat damped, and justly fear that all our 
labour might be fruitless, and that, in a few short years, the results may be con- 
signed to that oblivion which has shrouded those of our predecessors. That 
many, we might say most, of the clinical cases which: have been' the emanations 
of recent and present periods, will meet with this fate, is doubtless; but stil! many 
will remain, and a spirit of accurate observation, emanating from: one or two 
distinguished teachers of the day, and ramifying amongst their pupils in every 
part of the globe, will persist after they have passedaway. The remarks on this 
subject of M. Bricheteau, in his preface, are apposite. 


“If we compute the number of cases recorded, we find that it is prodigious; 
but, on examining them closely, we soon discover that they are not all exact and 
conclusive: hence the necessity of fullowing the advice of Morgagni—not only 
to count the cases, but to weigh them—‘‘non enumeranda@ sed perpendenda@ swnt 
observationes.” It may be here remarked, that many publications of this kind, 
which daily appear—although obtained from the hospitals and at the bed-side— 
do not fulfil all the conditions that are desirable. Too often, indeed, pupils not 
over attentive, or young physicians, still novices in the career of observation, 
hasten to give them to the world before time and experience have given their 
sanction to the premature conclusions deduced from them.”  p. 5. 


Facts are the foundation of true theory—of all great principles—but such facts 

must be indubitable, The profession has suffered largely from the questionable 
and the false. 
' .M. Bricheteau announces the work before us as a first fasciculus, which will 
be succeeded by another, as soon as he has collected a sufficient number of mate- 
rials, and the chief object of his publication he states to be, to improve our ac- 
quaintance with, and to cause us to better appreciate the causes of disease. 

His first article is an essay on the Art of Observing and Collecting Cases in 
Medicine, but it contains nothing novel. The first case is one of the Risus Sar- 
donicus, It gives occasion to some remarks on the seat of that singular affection, 
which the author places in the diaphragm; and this, chiefly, because the patient, 
in the case related, remarked, that compression on the region of-the liver did nct 
produce the same result as when it was made on the opposite side. M. Laugier, 
surgeon to the hospital, introduced his fingers between the liver and the ribs, and 
Strongly agitated the attachments of the diaphragm, when the patient cried out, 
and laughed in a convulsive manner for some time. It appears to us, however, 
that M. Bricheteau has not pursued in this case the rules of rigid induction, 
which he so forcibly inculcates in his first article. Every one admits that laugh- 
ing, in the healthy state, is produced by the action of the diaphragm: but this is a | 
secondary result: the joyous impression must first be made on the brain, and from 
that organ irradiations proceed to the diaphragm; and the rest of the respiratory 
system concerned in the expression, and this whether the laughter is produced by 
the sight of a Iudicrous object, by the titillation of any portion of the cutaneous 
surface, or, in short, by any of the causes that induce laughter. The same thing 
applies, we think, to the morbid condition constituting the case in question: the 
irritation was, doubtless, cerebro-spinal: the great nervous centres being patho- 
logically impressed, in a manner somewhat resembling their condition when the 
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physiological phenomenon of laughter is induced; and this is rendered the more 
probable by the fact mentioned by M. Bricheteau, at the commencement of the 
narration, that the man had been subject to stupor, and to epileptic paroxysms; 
and, when admitted into the hospital, had so many signs of cerebral congestion, 
that the house pupil in attendance bled him freely. 

At the commencement of his observations on this case, M. Bricheteau exhibits 
that he is not free from the failing of many of the clinical reporters of the day, 
in dwelling on generalities, and, indeed, on specialities, which are universally 
received; and many of which are unworthy of mention, particularly in a work 
presumed to be mainly, if not wholly, clinical. What can one say to such com- 
mon-place remarks as the following:— 

“Laughing is the expression of gay feelings, reflected in_ the countenance. 
The face of man certainly lends a peculiar charm to this manifestation of joy; but 
we do not think that, from such peculiarity, it can be said that animals are de- 
prived of the faculty of laughing, as modern authors have asserted: it seems to us, 
on the contrary, that the dog, for instance, is endowed with the faculty in a great 
degree, and that, as regards expression, it exhibits it elsewhere, in a manner con- 
formable to its organization.” —p. 43. 

The history of two cases of scirrhous affection of the esophagus and pylorus, 
leads M. Bricheteau to observe, that it is an abuse of terms to place indolent scir- 
rhi of the pylorus, cardia, esophagus, and even of the intestines, amongst the 
varieties of cancer. He thinks it more correct to assimilate them to the fibrous 
substance of the uterus and other analogous transformations, which we are asto- 
nished to meet with on the dissection of persons in whom they had never been 
suspected, because they had never caused any disorder: and he adds, that we 
ought not to infer, that these kind of lesions must necessarily pass into another 
state; seeing that they have continued for so long a period, and been subjected to 
every chance of excitation capable of mastering their transformation. ‘The 
texture of a morbid organ,” he concludes, “which has been twenty years in ex- 
istence, must have long passed its apogee: its history is ended: else it could have 
no end.”—p. 53. 

M. Bricheteau gives the particulars of some cases of rheumatism and pneumo- 
nia, treated by large doses of tartrate of antimony and potassa. It may be known 
to most of our readers, that prior to the termination of the last century, the doc- 
trines of Brown were universally embraced in Italy, and they continued in vogue 
there until Rasori, on the occasion of a petecheal fever making its appearance in 
Genoa, subjected the prevalent doctrines to considerable modification; and, as in 
most similar cases, ended by embracing diametrically opposite views. Rasori 
maintained that the greater part of discases are owing, either to augmentation of 
excitability or to an excess of stimulus, and he conceived that there are certain 
medical agents, which possess a peculiar debilitant power, and which act upon 
the excitability of the frame in a manner directly opposed to that in which stimnu- 
lus acts upon it. To these agents he gave the name contro-stimulants. 

Without going farther into this theory, it may be remarked, that the practite 
deduced from it has added many valuable facts to therapeutics, and not the least 
of these is—the knowledge that tartarized antimony may be administered in large 
doses in inflammatory affections, not only with impunity, but with marked advan- 
tage. This potent emetic may be given to a great extent during the day—72 
grains have been administered in this period—without either producing vomit- 
ing or purging; or, if the first doses prove emetic, a tolerance is soon acquired, 
and the subsequent doses may be followed by no marked effect, except the dimi- 
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nution of the febrile symptoms. At other times the urinary and cutaneous depu- 
rations appear to be largely augmented, and rapid emaciation succeeds to its ad- 
ministration. 

The contro-stimulant physicians maintain, that the exaltation of the vita) 
manifestations, in febrile and inflammatory disorders, enable the system to bear 
these large doses, and they say that the tolerance vanishes with the disorder that 
communicates it; but this assertion is not confirmed by experience. There is 
certainly a greater resistance to the action of these agents, as there is to blood- 
letting, where all is exaltation; but the power of resistance does not cease, al- 
though it is diminished when the exaltation ceases. Some individuals, too, never 
possess the necessary tolerance; so that, with them, the tartrate of antimony and 
potassa does not exert its contra-stimulant effects, and it would seem that there 
are, also, what the French term ‘medical constitutions,’ or epidemic conditions, 
which forbid its employment. Thus, according to our author, although it was 
so successfully used in 1831, it could not be beneficially administered at the end 
of 1832, and the beginning of 1833. Not until the autumn of this last year could 
it be resumed advantageously. On one oceasion it was given in the hospital by 
the éleve de garde, during the choleric epidemy. The most violent symptoms su- 
pervened, and the patient died of cholera morbus, no sign of which existed before 
the tartrate of antimony and potassa was taken. 

The different phlegmasiz, acute rheumatism, and pneumonia are those which 
are considered to have been most successfully combatted by this agent in a large 
dose. 

* Emetic tartar,” says M. Bricheteau,” should generally be preceded by blood- 
letting, and commonly it is advisable not to have recourse to the former, unless 
the latter is insufficient, except in cases in which blood-letting is contra-indicated 
or impossible, owing to some special circumstance, as happened to me once in 
the case of a rickety individual, who had no veins proper for phlebotomy. The 
medical constitution of the season is likewise occasionally opposed to the abstrac- 
tion of blood: in such cases the tartrate of antimony and potassa is a valuable 
agent. Recourse may also be had, unhesitatingly, to the tartar emetic, at the 
very first, when the patient is exhausted by age or other causes, and appears to 
be too weak to bear the abstraction of blood, or in cases where a positive refusal 
is given to the proposition for phlebotomy.”—p. 79. 

Granting, and it would seem it must be granted, that the tartrate of antimony 
and potassa exerts a sedative agency, it is interesting to inquire into the mode in 
which such agency is exerted. The salt, it is well known, is one of our best sup- 
purants, when we are desirous of establishing a centre of fluxion on some part of 
the cutaneous surface, with the view of removing internal disease. Experience, 
too, has sufficiently shewn that, when given in large doses, it produces pustulation 
in the mouth and fauces, if not lower down in the alimentary tube. In a case 
which occurred in the Baltimore Infirmary, during the last summer but one, this 
effect of the aniimonial wasstrikingly evidenced. Bricheteau,who has administered 
it largely as 9 contro-stimulant, says its local action is exerted more particularly 
on the mouth, tongue and pharynx, where false membranes and pustules are oc- 
casioned by it; but these lesions, he thinks, are by no means common. He is of 
opinion that the lesions, which may be referred with the greatest probability to 
the use of the salt—although, he admits, they are frequently owing to other inap- 
preciable causes—are injection or infiltration of the sub-mucous tissue of the in- 
testines, and softening of the mucous membrane. In the mouth, considerable 
inflammation, either pustular or ulcerous, is sometimes observed, which speedily 
disappears after the discontinuance of the antimony. 
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Every fact and argument, we think, tend to the conclusion that the contro- 
stimulant virtues of the tartarized antimony are dependent upon its revulsive 
properties: but this revulsion is produced in the lining membrane of the alimen- 
tary canal, and that when this is accomplished, the exalted actions going on else- 
where become diminished, and more or less nervous and vascular concentration 
takes place towards the seat of the artificial irritation. 

Three cases of tubercles in the cerebro-spinal axis—one being in the medulla 
spinalis, another in the cerebellum and tuber annulare, and the third in the right 
crus cerebri—lead the author to infer, what cannot be controverted, that the cha- 
racter of tubercles in the brain are by no means destructive. Every symptom 
may exist in other chronic affections of the brain and spinal marrow. 

Some interesting cases of pneumothorax and vomice follow, with remarks on 
their pathology and diagnosis. When Laennec published his researches on pneu- 
mothorax, and the fact that one of the symptoms—the metallic tinkling, tindement 
métallique, was a pathognomonic symptom of it, or rather, that it is always pre- 
sent whenever there is a communication between the bronchi and the cavity of 
the pleura containing fluid—great attention was paid to the diagnosis of pneumo- 
thorax. It would seem, however, that the disease is not common. During four 
years practice at the Hospital Necker, which may be regarded as the great hos- 
pital for the consumptive in Paris, M. Bricheteau only saw four cases. The 
affection is not difficult of detection: the compression of the lung, induced by the 
admission of air into the cavity of the pleura, prevents the respiration from being 
heard on the affected side—the metallic tinkling is distinct, and, at times, by suc- 
cussion, the sound of fluid in the pleural cavity (the flot hippocratique) can be 
clearly heard. When the chest of the subject of one of M. Bricheteau’s cases was 
agitated, a manifest fluctuation was audibie at the distance of some yards.— 
“These two phenomena, (the evidence of air and water in the chest,”) says the 
author, “may be explained by their mu®al existence; it cannot be doubted that 
the transmission of the fluctuation is owing to the presence of air in the cavity of 
the pleura, so that whenever we hear the sound (choc) of liquid, we may be satis- 
fied that there is pneumothorax.”—p. 116. 

The tintement métallique exactly resembles the sound made by the rising of a 
bubble of air produced by blowing through a small tube immersed in water; and 
it has been conceived that, owing to the fistulous aperture in the bronchus being 
lower than the fluid in the pleura, the air rises through the fluid, and, as it bursts, 
produces the sound in question. 

The intensity of the tintement, according to M. Bricheteau, increases in a ratio 
with the size of the fistulous orifice, the number of the fistulae, the nature of the 
parietes of the cavities, &c.; and there are cases in which, instead of the metallic 
tinkling, or associated with it a kind of extensive sonorous vibration is heard, 
which seems to proceed from the brisk introduction of a strong column of air 
into a metallic vessel of large size, “This sound,” says the author, “does not 
resemble the bowrdonnement amphorique, which some authors say they have met 
with in pneumothorax, and which they have probably confounded with it. It 
has appeared to me to be produced by the size and number of the pleuro-bronchial 
fistule, by the arrangement of the cavities of the lungs communicating with each 
other, or being divided into several apartments, and by the cartilaginous nature 
of the parietes of the cavities.”—p. 119. To this new sign M. Bricheteau gives 
the name vibration métallique, until “a deeper study of the phenomenon allows 
another denomination.” 

Connected with the causes of vomice of the lungs, M, Bricheteau does not 
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adopt either of the exclusive views—that they are always produced by suppura- 
tion of the parenchyma of the lungs, or that they are always caused by the break- 
ing down of tubercles. He adopts both views in part, being of opinion that they 
are sometimes produced in one way and sometimes in another. The most dan- 
gerous, he says, are those that proceed from the inflammation of the parenchyma 
of the lungs, “inasmuch as they involve the destruction of a great part of the or- 
gan, and more frequently than the others give rise to slow fever, and the acci- 
dents inseparable from the absorption of pus.” But this admits of much question. 
What can be more dangerous than the vomice caused by the breaking down oi 
tubercles? We answer, nothing!—and, on the other hand, we know that ab- 
scesses form in the lungs in those of sound constitution, and are occasionally dis- 
charged, so as to leave the individual entirely well. These are cases in which 
the parenchyma was inflamed; and as to the absorption of pus, it is not easy to 
see how this can have any thing to do with the irritative fever, and other symp- 
toms of phthisis. ‘The same symptoms often present themselves in diseases in 
which there can be no absorption of pus, because there is no suppuration. They 
are induced by the reparatory efforts set up in the system, whenever it is labour- 
ing under great irritability and debility. The hectic fever that supervenes on the 
discharge of large collections of matter, is produced in this manner. 

An interesting paper succeeds, entitled “Considerations, physiological and pa- 
thological, on the influence of the heart, and of hypertrophy of the ventricles of 
that viscus on the functions and diseases of the brain and lungs,” from which we 
cannot do more than extract the author’s deductions, which he has given in the 
form of propositions. 

“First. The energy with which the heart—more or less near to the head—sends 
the blood to the brain in a state of health, as in disease, exerts an influence on 
the character and extent of the cerebral functions, and even of the instinctive and 
intellectual faculties. 

“Secondly. Hypertrophy of the left ventricle of the heart may produce cerebral 
congestions, effusions of blood, and attacks of apoplexy, solely by the morbid im- 
pulse which it communicates to the blood, and this is far from being uncommon. 

“Thirdly. The too great impulsion of blood to the encephalic organ may cause 
laceration of the cerebral pulp, dilatation and rupture of vessels in parts of the 
brain which receive most of it, a rupture which is easy when the vessels are af- 
fected with aneurism. 

“Fourthly. The essential condition, and, as it were, the sine qua non of cerebral 
congestion or extravasation, in consequence of the hypertrophy of the heart, is 
the absence of every obstacle to the course of the bl tween the left ventricle 
and the encephalic mass; such as would be, for example, ossification of the sig- 
moid valves of the aorta, narrowness of the origin of the artery, ossification of 
the small arteries, &c. 

““Fufthly. Another condition which favours and accelerates the impulsion and 
congestion of blood towards the head, and ought to hasten the consequences, is a 
diminution in the coats of the hypertrophied ventricle. Dilatation produces an 
opposite effect, by augmenting the size of the heart, and enfeebling its contractile 

wer. 

“Sizthly. The knowledge of the influence of arte oo 4 of the heart in the 
development of cerebral congestions and apoplexies, is of direct use in practice, 
inasmuch as it indicates certainly the means to prevent and combat those dis- 
eases, as well as io hinder their return.” —p. 213. 

In the second section of the article, M. Bricheteau draws the attention of prac- 
titioners to the effect that may be induced upon the lungs by hypertrophy of the 
right ventricle, and to the dilatations produced in the right side of the heart from 
obstructions to the circulation through those organs. The whole paper may be 
read with useful fruits. 
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A few cases are next given to shew the advantage of compression in dropsical 
and other hypertrophies in which this agency may be applied, but we see nothing 
novel either in the cases or in the reflections which they suggested. 

A case of encysted carcinomatous tumour in the right ovary, simulating extra- 
uterine pregnancy, and the true nature of which was discovered in dissection, is 
given, chiefly, on account of the existence of the bruit de souffle, or bellows’ sound 
referred to the placental circulation in the latter months of utero-gestition. This 
sound imposed upon M. Baudelocque and others who saw the case. M. Briche- 
teau suggests that it was produced by the compression excited by the encysted 
tumour on the abdominal aorta, or one of its principal divisions, a compression 
which diminished the diameter of the vessel, and hence the shock of the blood 
circulating rapidly against the parietes of the vessel, and the sound resulting 
from it.—p. 288. 

The remaining articles in the volume are on pericarditis, aneurism, and on 
the sounds of the heart—on biliary calculi, and an Eloge on Pinel; but we see no- 
thing in them deserving of especial notice. 

On the whole, the work contains many materials for thinking, and facts and 
reflections, which add somewhat to our stock of existing knowledge, but it is not 
calculated to greatly enhance the author’s reputation. R. D. 


XV. Principles of Pathology and Practice of Physic. By Joun Mackintosn, 
M.D., &c. &c. From the last London edition, with notes and additions, by 
Samuel George Morton, M. D., &c. &c. 8vo. 3 vols. pp. 462-509. Philadel- 
phia—Key & Biddle. 


The original object of the present work was, as we are informed by the author 
in his preface to the third edition, “to provide those gentlemen who did him the 
honour of attending his lectures, with a text book, in the hope that it might be 
found useful to them in prosecuting their studies. For some months the sale was 
confined to his own pupils, and the work was entitled ‘Heads of Lectures.’ Sub- 
sequently the author was induced by the advice of his friends to launch the result 
of his labours before the professional public, under the present title; “trusting 
that, with all its faults and imperfections, the work would be indulgently received 
as an humble attempt to establish a pathological system of medicine.” 

Dr. Mackintosh “wishes his work to be regarded merely as a book of facts, 
carefully collected and examined:—he lays no claim to be considered more wise, 
learned, or original, than any other professional man in the enjoyment of similar 
advantages, and who has pursued the same patient method of investigating dis- 
ease. He has been very sparing in the introduction of hypothetical discussions, 
and when he has attempted to explain or establish any point by reasoning, he 
trusts it will be found for the most part to be strictly inductive.” 

It is precisely a work of this character that is most wanted, as well by the stu- 
dent as by the great body of the profession; and we are happy to say that the vo- 
lumes before us, though, perhaps, rather too concise, accord nevertheless very 
fully with the intention of the author, and furnish a tolerably complete exposition 
of the leading facts in pathology and practice. 

Considered as a whole, the Practice of Physic of Dr. Mackintosh is unques- 
tionably far superior to the generality of those systems of practical medicine 
which have issued of late years from the British press. The author has evidently 
collated, with considerable care and judgment, those numerous important facis in 
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relation to the nature, seat, and phenomena of diseases, for which we are indebted 
to the industry of modern inquirers; while his therapeutical directions exhibit, 
generally speaking, the influence of the more recent improvements that have been 
introduced in relation to the selection and adaptation of our remedial agents. 

Whilst, however, we consider this amount of praise to be justly due to the work 
before us, vet, we must confess, that were we prepared to enter into an examina- 
tion of the individual subjects of which it treats, we should find sufficient matter 
for criticism; and numerous points, as well pathological as practical, upon which 
we should be obliged to dissent entirely from the views advanced by the author. 

In preparing the present edition, the American editor has endeavoured “to adapt 
it more particularly to the practice of medicine in this country, by various addi- 
tions and a few alterations.” 

He has added a tolerably full exposition of the physiological doctrine of fever, 
as taught by Broussais, Louis, Chomel, and others. This we considered both 
interesting and useful. We cannot approve, however, of “the liberty” taken by 
Dr. Morton in omitting “a number of the cases illustrating the treatment of the 
cold stage of intermittents by venesection;” selecting only “the most striking ex- 
amples, and such as will best explain the views of the author on this subject.” 
We freely admit that the cases adduced by the author are more numerous than 
was required to establish fully the points in reference to which they are inserted, 
and that those selected by the editor are amply sufficient to accomplish this ob- 
ject. But we object, nevertheless, to the omission of any part of the origina! work. 
If, in presenting an edition of the work of any author, we are permitted to omit 
whatever portions of it we may consider unnecessary or superfluous, there is not 
a little danger of great injustice being occasionally done to the individual whose 
performance is thus mutilated; while the purchaser is deceived, who receives 
only an abridgment instead of what he presumed, judging from the title, was the 
entire work. Although we do not wish to be understood as applying the latter 
remarks to the present edition of Dr. Mackintosh’s Practice of Physic, as we are 
convinced that the majority of readers will be rather pleased than otherwise at 
the omissions made by the American editor, yet we must deprecate in every in- 
stance the practice to which we have reference, as one liable to very great abuses. 

The same observations will apply to the chapter upon epidemic cholera, which 
Dr. Morton irforms us, “it has been found necessary tu re-write,” the author hay- 
ing written i! apparently “before ne became familiar with the disease from per- 
sonal observatiens.” Now we should have been much better pleased had the 
original chapter been rethined; such additions being made to it, in the form of 
notes, parentheses or appendix, as were deemed necessary, in order to present to 
the reader full and correct views of the disease of which it treats. 

“The subject of vaccination, which was omitted from the original work, is of 
course introduced in this edition. 

‘Numerous other additions have been made, both of a pathological and prac- 
tical character, all of which, with the exception of a few foot notes, have been 
embodied in the original text, but are designated by brackets, so as to be readily 
identified. The appendix and index are also new—the former embracing upwards 
of one hundred prescriptions, adapted to the practice of physic in the United 
States.” 

We have thus presented a very brief, but, we are persuaded, at the same time, 
perfectly fair exposition of the character of the American edition of Dr. Mackin- 
tosh’s Practice of Physic; and, in conclusion, recommend it strongly to the atten- 
tion of the profession in this country. The acknowledged talents and opportuni- 
ties for observation possessed by Dr. Morton, are a warranty for the excellence 
of the notes and other additional matter furnished by him. D. F. C. 
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XVI. Handbuch der Aligemeinen Pathologie,zum gebrauche bei seinen vorlesungen. 
Von Dr. Jon. Witnetm Heinricu Conran, Kénigl. Grossbritennisch-Hanno- 
verschem Hofrathe, Professer der Medicin zu Gottingen, der Kénigl. Gesell- 
schaft der Wissenschaften daselbst, and nehrerem gelehrten Gesellschaften 
Mitgliede. Fiunfte verbesserte Ausgabe. Cassel, 1832; pp. 396, 8vo. 

Manual of General Pathology, for the use of his pupils. By John William Henry 
Conradi, &c. 


Handbuch der speciellen Pathologie und Therapie, zum gebrauche bei seinen vorle- 
sungen. Von Dr. Jou. Heirica Conrani, &c. &c. Erster Band. 
Marburg and Kassel, 1831: pp. 634, 8vo. Zweiter Band, vierte verbesserte 
Ausgabe. Cassel, 1833: pp. 638. 

Manual of special Pathology and Therapia, for the use of his students. By Dr. J. 
W. Conradi, &c. &c. 

It is not many months since we noticed the Handbuch der Aligemeinen Therapia, 
or “Manual of General Therapeutics,” of Dr. Conradi.* On that occasion we 
recommended that the department of general therapeutics should be treated in 
our schools distinct from pharmacology, and that the doctrine uf the great gene- 
ral rules for medicinal administration, and the principles on which they are 
founded, should be deeply impressed upon the mind of the student before he could 
be enabled or expected to comprehend the application of individual articles to 
special emergencies. 

Similar remarks, we think, are applicable to the departments of general and 
special pathology. Before the student is prepared to comprehend individual dis- 
eases, he ought to be made acquainted with the general pathology of the tissues 
and organs, and with the great truths of pathological anatomy in the abstract. 
Reasons of this nature have induced the German schools to admit a department 
of general pathology distinct from the special. The departments are separated 
in the works now before us, and, it must be admitted, with advantage. The 
“general pathology” is divided into four sections, entitled respectively—“On dis- 
ease, its causes and phenomena (symptoms) in general; likewise, of its seat, pro- 
gress, and other generai differences,”—‘“On the simplest and most general morbid 
changes in the properties of the human body,”—“On the causes of disease in par- 
ticular,”—and “On symptoms in particular.” All these topics are canvassed at 
length, and the student, after their perusal, is prepared to enter upon the consi- 
deration of pathology and therapeutics of individual diseases, or the “special pa- 
thology and therapia.” The work before us, under this latter title, is occupied 
in the first volume with the investigation of fevers, inflammations, and cutaneous 
diseases—a somewhat odd union. The second volume embraces morbid dis- 
charges, cachexia, and nervous diseases. 

The circumstance of the “general pathology” being in its fifth edition, and the 
“special pathology and therapia” in its fourth, is a sufficient evidence of the esti- 
mation in which the works are held by Dr. Conradi’s countrymen. They are 
both, however, obnoxious to some of the objections which are urged against the 
“general therapia,” and would not, perhaps, prove satisfactory to the American 
pathological and therapeutical inquirer. R. D. 
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XVII. Lectures on the means of promoting and preserving health, delivered at the 
Mechanics’ Institute, Spittalfelds. By T. Hopvexin, M. D. London, 1835: 
18mo. pp. 449. 


Dr. Hodgkin’s lectures, as he states in his preface, are designed for that class 
of readers for whom the series of publications styled the “ Working Man’s Com- 
panion,” has been commenced by the Society for the Diffusion of Useful Know- 
ledge; still, as he could not contemplate their being wholly confined to the heads 
of individuals of that class, he has not rigidly restricted himself to those materials 
which are exclusively or peculiarly adapted to them. 

The various topics discussed comprise four lectures. Lect. 1—Embracing 
air, light, cleanliness, clothing, &c. Lect. 2.—The articles of food, solid and fluid. 
Lect. 3.—Muscular motion, and inteliectual faculties. And Lect. 4—Successive 
generations, and the education of youth. To these are added an appendix, con- 
taining ‘Hints to a young man coming to London,” and a letter on vaccination. 

The friends of temperance will have no cause to object to the inculcations of 
the author: and we are glad to see that he has properly extended his animadver- 
sions to intemperance, in solid as well as in liquid food. We daily eat too much, 
and perhaps there is not a more fruitful source of disease than repletion of this 
kind. Although a due attention to quantity may fail in inducing the longevity 
described by the great British poet, Milton—seeing that the human frame is ex- 
posed to so many morbific influences—it will assuredly tend to the preservation 
of healthful energy, mental as well as corporeal, 

“Tf thou well observe 
The rule of not too much, by temp’rance taught, 
In what thou eat’st and drink’st, seek from thence 
Due nourishment, not gluttonous delight, 
Till many years over thy head return: 
So may’st thou live, till like ripe fruit thou drop 
Into thy mother’s lap, or be with ease 
Gather’d, not harshly pluck’d, for death nature.” 

Throughout the volume Dr. Hodgkin writes as the moralist as well as the phy- 
sician; and, in the former character, is led to introduce subjects which may be 
regarded as somewhat inappropriate in a work on the means of preserving and 
promoting health. In his third lecture, for example, he treats of “cruel diver- 
sions,” and, at considerable length, on “war,” to which his tenets, as 1 member 
of the Society of Friends, of course place hith in strong opposition. Throughout 
the whole of the leetures there is a vein of piety and philanthropy, which cannot 
fail to elevate the author in the estimation of his readers as respects the qualities 
of his heart; whilst of the excellence of those of his head there are abundant 
proofs, not only in the volume before us, but likewise in the productions which 
have already emanated from the same fount. R. D. 


XVIII. The American Cyclopedia of Practical Medicine and Surgery, a digest of 
medical literature. Edited by Isaac Hays, M. D., Surgeon to Wills’ Hospital, 
Physician to the Philadelphia Orphan Asyium, Member of the American 
Philosophical Society, of the Academy of Natural Sciences of Philadelphia, 
&c. &e. Parts 7, 8, and 9. pp. 336. Philadelphia, April to December, 1835. 


We have so frequently drawn the attention of the medical inquirer, in terms 
of unqualified praise, to the valuable work before us, that we have hardly any 
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laudatory epithets left unappropriated for the fresh numbers as they successively 
appear. A sufficient number of parts is now before the public to enable them to 
form an adequate judgment of the manner and matter of the work; and excellent 
as these are in all respects, we feel assured, from the intelligence and perseve- 
rance of the editor, and the enterprise and liberality of the publishers, that there 
will be no falling off in the future numbers. Were these guarantees, indeed, 
insufficient, the responsibility assumed by each writer, in- appending his name at 
the termination of his article, would warrant that every effort of individual zeal 
and ability would be bent on the object. Perhaps there is no work that has ema- 
nated from the American press which has elicited more numerous tributes of 
approbation on both sides of the Atlantic. In a commendatory notice in the 
‘London Medical and Surgical Journal,’ it is ‘strongly recommended to the atten- 
tion of British practitioners,’ and its matter and arrangemenit are said to be ex- 
cellent. How different is this from the meagre notice contained in a contempo- 
rary publication reprinted in this country—a notice which exhibits on its front, 
that the author of the paragraph had never examined the number. “It 
is expected,” he remarks, “that this work (the ‘American Cyclopedia of 
Practical Medicine and Surgery’) will be comprised in eight volumes, being 
compiled from the various dictionaries of medicine, English and foreign”! 
Why the work is expected to be comprised in eight volumes, being compiled from 
the various dictionaries of medicine, &c. &c., the author of the notice does not 
say, nor do we exactly comprehend the ‘sequitur;’ but certain it is, that the work 
is not a mere compilation from other dictionaries of medicine, as will be seen at 
a glance,—and it is no less certain, that the English Cyclopedia has, on the whole, 
ministered less to it than any of the others. There is, in truth, in the different 
articles as much of originality as comports with the nature of the publication. 
A lecturer, who, in depicting the existing state of a science, would aim at ori- 
ginality throughout his discourse, would surely fail of his object, and would be 
giving the offspring—too often, perhaps, the cobwebs— of his own brain, instead 
of acorrect history of the science. In like manner, a Cyclopedia article should 
embody all that is known; and if the writer choose to indulge in his own specu- 
lations, they should be clearly and carefully defined. It is only perhaps in such 
articles that a perpetual reference to authority is admissible. In an ez professo 
essay on any subject intended to instruct, we look for the facts and arguments of 
the author, and we receive with favour the views which he may adopt of the 
facts and arguments of others; but if the same subject were to form part of a 
work like the one before us, it would be well to cite the authorities, in order that 
the searcher after truth might have an index afforded him as to the authors he 
might consult in his investigations. 

Possessed of these views, we are of opinion, that several very valuable arti- 
cles in the British ‘Cyclopedia of Practical Medicine,’ and in the French Dic- 
tionaries of Medicine, are not rendered as excellent as they might have been, in 
consequence of their being mere essays, that are interesting as the results of the 
observation and reflection of their authors, but no guides to one who wishes to 
attain readily the views of others. 

In these respects the work before us is by no means equal. Proceeding, indeed, 
as it does from various sources, from individuals, some of whom have been ac- 
customed to draw a part of their information from the founts in various regions 
of the globe; and others habituated to rely more particularly on their own pow- 
ers, such irregularity was to be expected. Mere experience by no means befits 
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an individual for sucha task. Whatever may be the value of the facts which 
he may have registered, and however he may be adapted to write an excellent 
practical treatise on any topic of his art, he is not eminently fitted for composing 
an essay for a ‘Cyclopedia.’ No experience can compensate for a want of ac- 
quaintance with what has been said and done by his professional brethren at 
home and abroad. 

The writers of the different articles in the parts before us are—besides the 
editor, Dr. Hays—Drs. Coates, Geddings, Dewees, Wood, Griffith, Condie, 
Mitchell, and Jackson; all practised writers, and of whom it may be sufficient to 
say, that the articles are worthy of the men, and that they exhibit the ability for 
which they are individually characterized. 

Regarding a work like this, it is impossible to go into any analysis of the par- 
ticular articles, and it would be invidious to particularize, where all is so merito- 
rious. This, we trust, is the less necessary, as it is to be hoped that the ‘Cyclo- 
pedia’ will be received into the library of every practitioner and student, who is 
desirous of knowing the existing condition of medical science. The practitioner 
extensively occupied in the duties of an engrossing profession, finds it almost 
impossible to keep up with its progressive course. To him such a work is in- 
valuable. It gives him in epitome all that is necessary for his immediate wants, 
and it informs him of the springs at which he can drink more deeply. 

A great portion of the 8th and 9th parts is occupied with the general and spe- 
cial anatomy and the pathology of the arteries, by Professor Geddings. This 
article alone is well worth the trifling sum paid for the two and even for the 
three parts. Itis elucidated by numerous wood-cuts, which considerably enhance 
its value. The elaborate article Anus is concluded in the commencement of the 
7th part; and the 9th terminates with the Ascites, by Dr. Condie, which will be 
continued in part 10. 

The ‘Cyclopedia’ has not been issued with that regularity which is so desira- 
ble in the case of all periodicals; but we know that unavoidable difficulties have 
intervened which may not recur. In every such undertaking, the editor has ne- 
cessarily to be somewhat at the mercy of his collaborators; and as many of these 
are extensively engaged in practice, delays are to be anticipated. Every one, 
however, who stipulates to furnish an article for a work of this nature, should 
consider his engagement inviolable; and if this feeling were universal, the labours 
and the responsibilities of the editor would be greatly diminished. The two last 
parts were issued within a few weeks of each other; and it is calculated that the 
next part will complete the letter A. 

We trust that the publishers meet with all the encouragement which they merit 
in the prosecution of this important work. It ought not to be permitted to lan- 
guish; and we speak in all sincerity when we assert, that there is not a work in 
the whole circle of medical literature which is more deserving of their patron- 
age. R. D. 
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XIX. Historia Economico-politica y Estadistica dela Isla de Cuba 6 sea de sus 
Progresos en la Poblacion, la Agricultwra, el Comercio y las Rentas. Por Don 
Ramon DE LA Sacra, Director del Jardin Botanico de la Habana y Catedratico 
de Botanica-Agricola; Botanico Honsrario de S. M.; Corresponsal del Real Jar- 
din de Madrid y del Museo Real de Ciencias de Paris; Miembro de la Real 
Academia Medica Matritense, de Jas Medico-quirurgicas y Economicas, de 
Cadiz y de Murcia, &c. &e. Habana, 1831, 4to, pp. 386. 


An Economico-political and Statistical History of the Island of Cuba: or Sketch of 
its Progress in Population, Agriculture, Commerce and Revenue. By Don Ra- 
MON DE LA Sacra, Director of the Botanic Garden at the Habana, &c. 


Although this work, with which we have been lately favoured by the intelli- 
gent author, is not, as its title imports, of a medical character, or written by a phy- 
sician, the first chapter contains statistical details concerning the island of Cuba, 
which are interesting to the medical philosopher. To some, indeed, that relate 
to the mean temperature of the Havana, reference was made by Dr. Perrine, in 
a late number of this Journal.* 

Although, as we have said, not a physician, M. de la Sagra has already pub- 
lished a work which was reviewed in this Journal. It, also, was of a statistical 
character, and consisted of tables illustrative of the mortality produced by the 
cholera at the Havana, the ravages of which were frightful in the extreme. 

On casting our eyes over some of the tables touching the movement of the po- 
pulation at the Havana, we find some anomalies not easy of explanation. In the 
following, for example, which is compiled from estimates made by M. Prevost, 
of Geneva, with the addition of the author’s observations at the Havana, we ob- 
serve, that in this city alone, the proportion of the males amongst the illegiti- 
mate children is less than that of the females. Granting, that the procreation of 
males requires more vigour on the part of the parents, the whole table, it will be 
observed, is strongly in favour of wedlock. It is an old idea, that bastards have 
more metal and corporeal vigour than children born in wedlock, and Shakspeare, 
embodying the idea of the times, makes Epmunp say,— 


““Why brand they us 
With base? with baseness? bastardy? base? base? 
Who, in the lusty stealth of nature, take 
More composition and fierce quality 
Than doth, within a dull, stale, tired bed, 
Go to the creating a whole tribe of fops, 
Got ’tween sleep and wake.” 


It has been attempted of late, also, to show that, in animals the corporeal vi- 
gour of the parents has much to do with the future sex, and M. Giron de Bassa- 
ringue, from his experiments, affirms, that very young, and, consequently feebler 
rams, beget a larger proportion of females, and the older and more vigorous, of 
males. He asserts, however, that females commonly predominate amongst ani- 
mais that live in a state of polygamy, and the same fact, it is affirmed, has been 
observe in Turkey and Persia, in our own species. This may partly explain 
the reason why the males predominate over the females in greater proportion in 
legitimacy than in illegitimacy, although it does not appear to us sufficient to ac- 
count for the whole difference. The estimates are decidedly unfavourable to the 
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old notion respecting the bastard, to which we have referred. The proportion 
of females born, it will be observed, is in all cases assumed to be 10:000. 


LEGITIMATE. |Number |Number of 

Observed Observed 

Females.| Males. | Births. |Females.| Males, | Births. 

France, ..... 10,000 | 10,657 | 9,656,135 | 10,000 | 10,484 673,047 
Naples, ..... 10,000 | 10,452 | 1,059,055 | 10,000 | 10,367 51,309 
ee 10,000 | 10,609 | 3,572,251 | 10,000 | 10,278 212,804 
Westphalia,. .. | 10,000 | 10,471 151,169 | 10,000 | 10,039 19,950 
Montpelier, . . . | 10,000 | 10,707 25,064 | 10,000 | 10,081 2,735 
Havana,..... 10,000 | 10,397 8,213 | 10.000 | 9,145 8,039 
Tot. number of ... | 1,027,884 
Observations, 

Mean, ....| 10,000 | 10549 | ..... 10,000 | 10,066 |..... 


It has been a common topic of remark, that, in every climate, certain months 
are more favourable for conception than others. Yet, when we inquire into the 
matter, we find it extremely difficult to deduce any satisfactory theory. Raymond, 
of Marseilles, Burns, of Glasgow, and the authors of the statistical inquiry, pub- 
lished some years ago in Sweden, favour the idea, that in those countries women 
conceive more readily in autumn; yet M. Villermé, of Paris, from an estimate 
founded on eight years’ observation in France, comprising 7651437 births, 
makes the ratio of conceptions as follows:—May, June, April, July, February, 
March, and December, January, August, November, September and October; 
and Dr. Governeur Emerson found that the greatest number of conceptiens in 
Philadelphia, from observations of ten years, ending in 1830, are in April, Janu- 
ary, and May; the least in October, August, and September—results which 
would seem to set all theory at defiance, as it is impossible to conceive that influ- 
ences of season can be the same—or so nearly the same—as regards the point in 
question—in May as in January. 

At the Havana, according to our author, the monthly number of births amongst 
the white population, during a period of five years—from 1825 to 1829, inclusive 
—was in the following order:—October, September, November, December, Au- 
gust, January, March, and February. February, January, March, and April, 
were, therefore, the most frequent months for conception with the whites; June, 
July, May, and September, the least so. By taking the white and the coloured 
population—for a difference is here, again, found to exist—the months of Feb- 
ruary, January, April, December, March, and November, are shown to be most 
favourable to conception; June, July, August, October, September, and May the 
least so, whence M. de la Sagra infers, that the cool months favour conception 
most; and the warm least. This is confirmed—so far as concerns the Havana— 
by the meteorological tables to which we referred at the commencement of this 
notice; but the inference does not apply to other countries. 
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The greatest mortality at the Havana, is in the months of May, June, July, 
August, and September, the period at which the yellow fever (fiebre amarilla) 
prevails. 

The proportionate mortality in 100 individuals amongst the whites, is 55°1 
males to 44°9 females; amongst the people of colour, 51-2 males to 48°8 females; 
whilst the proportion of the sexes born in 100, is 50°5 males to 49°5 females 
amongst the whites: and 51:4 males to 48°6 females, amongst the people of colour. 
It would seem, consequently, that the mortality, amongst the males of the white 
variety of our species, is much greater than amongst the females; and that, in 
the coloured population, the ratio of mortality is nearly equal to that of the 
births in both sexes, (p. 44.) The disproportion of deaths amongst the whites, 
M. de la Sagra attributes to the yellow fever, which destroys more men than 
women. In Paris, where the whole number of deaths was, in 1828, 24-299, the 
proportion of males to females was 1 to 1:1250. 

The following table, framed from data afforded by M. de la Sagra, indicates 
the mortality at different ages, amongst the different classes of the population. 


PROPORTION 1N 100 CasEs. 
AGE. _ 

White. Black. 
From birth to 10 years 46 41 
5 15 
20 to 30 ll 18 
30 to 40 “ 8 9 
40 to 50 * 8 7 
50 to 60 * 6 4 
60 to 7 vi 6 3 
70 to 80 “ 5 2 

80 to 90 * 2 07 

90 to1l00 “ 02 02 


It would appear from this table, that, at the Havana, more whites than blacks 
die, of all ages, with the exception of those comprised between 10 and 50. From 
10 to 20 the mortality is three times greater amongst the latter than the former. 
The months of January, February, and March, are most fatal to children: those 
of July and August to youth, and those of June and August to the aged. This, at 
least, applies to the whites; and it is applicable to the coloured population, except 
as regards the aged, to whom the months of November, December, and January 
are the most fatal. 

The deaths during the early days of infancy are frightfully numerous. In the 
few years recorded, they were as follows:— 

White.* Black. 
From birth to the 7th day, inclusive, . . 19 percent. 24 
From 7daystolmonth, ...... 10 * 9 


*Not of the whole number of deaths, but of the deaths in the first ten years. 
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Whites. Blacks 
From 3monthstolyear, ...... 2 * 23 


The great mortality during the first seven days, is caused by the trismus nascen- 
tiwm, appropriately termed by the Spaniards, mal de los siete dias—“disease oj 
seven days.” The greater mortality amongst the black children, is, doubtless, 
owing to the want of due attention to their comforts and to their greater exposure 
to atmospheric vicissitudes. The mortality under one year of age, compared 
with the whole mortality, is, at the Havana, about 1 in 31; whilst, in Baltimore, 
it is not more than 1 in 24, and in Philadelphia, about 1 in 23. 

The researches of Villermé and Milne Edwards, in France, and of Trevisan, 
in Italy, exhibit, that in those countries the influence of depressed temperature 
has much to do with the number of deaths in early infancy. They found that of 
100 children born in the months of December, January, and February, 66 died in 
the first month; that of 100 born in the spring, 48 survived the first year, whilst 
of 100 born in the summer, 83 lived more than a year. 

The deductions of these gentlemen regarding European countries would not 
apply to the Havana nor to our cities, in which, during the first two years, the 
cholera infantum, a disease manifestly connected with elevated temperature, is 
so destructive. Amongst the white, at the Havana, the monthly difference is not 
gteat; and, as respects the coloured population, the months of June, March, ani 
February, months differing essentially from each other, exceed the rest. 


THERE DIED IN THE FIRST 

OF THOSE BORN IN 

Whites. Blacks. 
January ... 11 17 
February. . . 12 19 
March... il 24 
10 17 
12 26 
September . . 13 16 
October Nar 10 15 
November . . 13 17 
December . . 10 14 


The mortality amongst the white population at Havana, is estimated, by the 
author, at 1 in 25; amongst the coloured 1 in 20; the mean being 1 in 226—a 
mortality twice as great as that of Philadelphia. R. D. 
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XX. Observations on the influence of Religion upon the Health and Physical Wel- 
fare of Mankind. By Amarian Bricuam, M.D. Boston, 1835. Duo. pp. 331. 


On a former occasion, (vol. iv. p. 467,) when noticing a production (“upon the 
Influence of Education and Moral Cultivation on Health”) by the author of the 
work, the title of which is at the head of this article, we pronounced him to be a 
sensible writer, and we conceive his present production to afford confirmation of 
the justness of the opinion previously expressed. But in exposing the delusions 
to which the human mind is subject, he has encroached upon the prejudices of 
so many sects, that he incurs the hazard of a nest of hornets about hisears. Any 
one, however, who may attempt to contest his views will, we think, find it much 
easier to deny than refute them. 

Let it be understood, that our author writes in the spirit of one who entertains 
a profound respect for the religious sentiment, and whose only object is to examine 
with candour and honesty such forms, ceremonies and customs, as appear ab- 
surd in the eye of reason, and prodactive of evil effects of a morai or physical cha- 
racter. The first portior of the work treats of religions, and forms of religious 
worship that have long since passed from observance among civilized communi- 
ties, a view which leads to the interesting conclusion—“that religious customs 
and institutions are changeable and progressive, and have constantly improvec, 
and been rendered more useful to mankind, as civilization and knowledge have 
increased.” 

We like the strain of his reasoning upon the force exerted by the moral powers 
in correcting depraved habits; a correction which cannot take place to any con- 
siderable extent, or with permanent effects, unless the intellectual and moral 
powers have attained a certain degree of cultivation. ‘Preach temperance and 
the government of the animal passions to Savage tribes, and what would be the 
result? Not much more gratifying than if you preached to brutes. But educate 
them, call forth and strengthen by exercise the moral powers inherent in their 
nature, and then they will hearken to your instruction—many will strive to obey 
you, and some will succeed.” 

“Hence,” continues he, “all great reforms in the moral world are not the result 
of the sudden efforts of one or more leaders; but are the result of long and pre- 
vious instruction of the mass of the people. Luther could not have succeeded in 
the century previous to his time; and the friends of the temperance cause, as it 1S 
called in this country, would have toiled in vain half a century before the present 
age. Now, their success is the result, not wholly of their labours, as some sup- 
pose, but of the improved state of society.” 

We have always been of the opinion, that the Temperance Societies in our 
country have ascribed rather more efficacy to their labours than they were actu- 
ally entitled to, and have been sorry to observe so good a cause injured, as we 
think, by the introduction of fanatical notions. Time was within our own recol- 
lection, and that refers to no very distant period, when it was considered among 
the ordinances of common hospitality on the one side, and good fellowship on the 


other, that each gentleman at a feast should be tasked with the “punishment” of 


at least one bottle, it being the duty of the host to insist, and of his guests to drink. 
And why is it not so in the present day, when each guest is permitted to drink or 
not drink, as he pleases; and when it is regarded as contra bonos mores, for the 
host to insist or press his company to drink. Is this, we would candidly inquire, 
solely attributable to the efforts made in the temperance cause? By no means; for 
the favourable change in mauners commenced, to our certain knowledge, before 
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a Temperance Society was instituted in this part of the country; and was the re- 
sult. of what is tritely denominated, “the march of intellect,” and the healing 
agency of good sense. It is this last, which when untrammelled and brought into 
fair play, leads, by a little reflection, to the conviction, that the pleasures of intel- 
lect highly transcend those of the grosser senses. The mind being once cultivat- 
ed to a degree which enables it to appreciate the valuable resources of science 
and literature, or estimate the pleasures of refined social intercourse, will acquire 
a distaste for every animal indulgence which clouds its faculties, and thus inter- 
feres with its enjoyments. These observations are of course chiefly applicable to 
the more respectable classes of society. In the humbler walks of life, rules and 
restrictions are doubtless of more consequence and greater efficacy, and it is for 
reform accomplished among these that we are willing to accord the full meed of 
praise to the advocates of temperance, so long as they adhere to the letter, and 
are not forced by indiscreet zeal beyond the bounds of reason. We may say of this 
cause and of the cause of sound religion and morality, that it hurts us to see them 
suffer and lose ground from the intemperate spirit, fanatical delusion, bigotry and 
intolerance so often manifested by their professed advocates. 

Touching the subject of religious delusion, we find an admirable analogical 
illustration, furnished by clerical authority. It is in the following quotation from 
an Essay upon “the Influence of the Imagination on the Nervous System, contri- 
buting to a false hope in Religion,” by the Rev. Grant Powers, A. M., Pastor of 
the Congregationa] Church, Haverhill, N. H. After referring to the pheno- 
mena produced by Animal Magnetism, Mr. Grant observes— 

“Now, in view of what has veen adduced to show the astonishing influence of 
the imagination over the human system, let us suppose that Mesmer and Delson 
had been ecclesiastics; that they had inculcated the idea on this class of persons, 
that religion in a high degree produced similar effects upon the human body; 
and that without religion they must be damned;—suppose they had endeavovred 
by all possible means tu excite their apprehensions, to raise the animal feelings, 
and by hurried, boisterous, and long addresses, they had kept their minds strain- 
ed intensely for hours in succession, yea, whole days and nights; and have we 
not reason to believe that similar eflects would have followed? and when one 
had exhibited these symptoms, another, and another would do the same? Such 
a result would be natural, as in the case of animal magnetism: especially, if 
when one arose from the paroxysm, he was taught by those whom he considered 
his superiors, to believe that he emerged from a state of endless condemnation to 
a state of justification, life gad ooo and should hear his conversion proclaim- 
ed by a multitude of voices, and should join his own, also, to the quire, in a song 
of praise for his deliverance. And as these affections would be involuntary and 
real effects, the subjects of them would ascribe them to the supernatural influence 
of the spirit of God, and the deception might be fatal.” 

But, thanks to the progress of mental cultivation and the influence of good 
sense, the subjects of religious delusion and monomania are every year becom- 
ing fewer, and as to animal magnetism, its age has evidently gone by. Witness 
the attempt lately made in this city by a French adept, who, among the ignorant 
and weak subjects which crowd our Alms-heuse, could only find one silly crea- 
ture whose nervous system was not proof against the effect of his ridiculous 
system of pawing and grimace. He found,—thanks to our general intelligence, 
—that he could not impose upon the imagination, and thus promote a flow of 
blood to the brain sufficient to produce a propensity to drowsiness or somnambu- 
lism, and that consequently the trade in animal magnetism would not thrive in 
this part of the trans-atlantic world; whereupon, like a shrewd observer and 
man of business, he took to another branch of the healing art, in which, by dint 
of puffing, and professing to make cures in certain cases, without either mercury 
or more nauseous balsam copaiva, he has ina little time elevated his name higher 
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than any other empiric among us—literally on the house-top. All this shows 
that, although the state of mental culture in our locality is such at present as to 
resist some of the deceptions attempted upon the mind, there are others which 
it is not yet capable of resisting. We have always regarded it as highly com- 
plimentary to the general intelligence of our city, that the Thompsonian follies 
and perilous administrations of stewings and “Number 6,” together with the 
species of medica] monomania called the Homeopathic system, have made fewer 
inroads among us than in most other places. Let these and the like impositions 
upon human credulity, seek for a refuge in the haunts of ignorance and Mor- 
morism. 

But, alas! for such sensible writers as Dr. Brigham .nd others, who have treat- 
ed of the deceptions and delusions practised upon .ii 4ividuals or communities by 
themselves or others, their writings seldom or never reach those for whuse good 
they are mainly intended. Such as have a thirst after knowledge sufficient to 
lead them to the attentive perusal of books, are rarely the subjects of serious de- 
lusions. And, for ourselves, we might inveigh against quackery till doomsday, 
al] to no purpose, so long as the human mind remains to a certain degree in an 
uninformed state. This is rather a melancholy view of the subject, but it is, we 
are convinced, the true one. Empiricism must flourish until the mass of the 
people are educated to a point or stage above it. 

It is undoubtedly “a great evil under the sun,” that so few of the clerical pro- 
fession are acquainted with the just relations subsisting between the physical or- 
ganization and intellectual manifestations. Were they endowed with more 
knowledge upon this subject they would be able to comprehend how certain con- 
ditions of the body and mind, now traced by them to celestial visitations, can be 
readily referred to the ordinary operations of well known moral and physical 
agencies. ‘They would also be better qualified to judge how far they might push 
their zealous efforts without endangering the health of the delicate and excitable 
nervous textures upon which their impressions are primarily directed. To these 
we would especially recommend the following passage from Dr. Brigham’s Trea- 
tise:— 

“That the clergy, very generally, are actuated by a sincere desire to do good to 
their fellow men, I do not intend to question. From my own observation, I be- 
lieve this is the case. But, “so essennial is knowledge if not to virtue, at least to 
all the ends of virtue, that, without it, benevolence itself, when accompanied by 
power, may be as destructive and desolating as intentional tyranny.”* 

“Owing, therefore, to a want of knowledge of the brain and nervous system, 
and of their intimate connexion with all the operations of the mind, the clergy 
have often done great harm; though I believe they have been actuated by the 
very best intentions—with an ardent desire to do good to their fellow men. They 
do not appear to have known, or to any practical extent believed, that when they 
strongly excite the feelings of their hearers, they excite and increase the action 
of one of the most delicate and important organs of the body—one on which all 
the manifestations of mind are dependent—and one exceedingly liable to be in- 
jured by excitement. 1 cannot believe—when I have witnessed the anxiety which 
they have exhibited about the evils which intemperance in eating and drinking 
may entail upon the body—they were conscious that they themselves were often 
exciting, stimulating and exposing to injury, the brain—the very organ of the in- 
tellect, and one of extreme delicacy. I cannot believe, when they publish to the 
world accounts of revivals, and describe the mental distress, the intense sorrow, 
the groans and tears of their hearers at such times, and tell us that the “egony 
they then witnessed can never be told,”—that they are conscious of furnishing 
evidence of a dangerous excitement of the organic systems of their hearers, and 
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one that may cause the most pitiable suffering for life, and be transmitted to suc- 
ceeding generations. 

“But such is the fact. The brain acts as really when impressions are transmitted 
to it, as the stomach does when aliments are received into it.”* 

We cannot pretend, with our present limits, to notice even in a superficial man- 
ner all the interesting physiological topics treated of by Dr Brigham, to whose 
little book we therefore refer all those interested in such subjects. G. E. 


XXI. Elements of Medical Jurisprudence. By Turopore Romeyn Becr, M. D. 
Professor of the Institutes of Medicine and Lecturer on Medical Jurisprudence 
in the College of Physicians and Surgeons of the Western District of the State 
of New York, &c. &c.; and Joun B. Beck, M.D., Professor of Materia Medica 
and Medical Jurisprudence in the College of Physicians and Surgeons, New 
York, &c. &c. Fifth edition: 2 vols. 8vo. Albany, 1835. 


It was with no slight pleasure that we hailed the appearance of another Ame- 
rican edition of the Elements of Medical Jurisprudence—not only on account of 
the high opinion we entertain of the work itself, but also because it is a proof that 
the subject is at last beginning to attract that attention it so richly deserves. The 
apathy and even wilful neglect with which it has so Jong been regarded, will, we 
most sincerely hope, be speedily replaced by a proper appreciation of its paramount 
value and importance to al] classes of the community. 

It would be a work of superogation at this time to enter on a review of these 
volumes—their merits are too well known; and the high rank which has been 
universally awarded to the author, is too well established to require our aid in 
their support. 

The present edition, although only the second which has appeared in America, 
is, in fact, the fifth—the others having been published in Great Britain, with 
valuable notes by Drs. Darwall and Dunlep. It is by no means a reprint of 
the first—with those slight and often unimportant additions usually to be found 
in the successive editions of treatises on even the most impertant subjects—but 
may almost be considered as a new work. Dr. Beck states that in preparing il, 
he found that an amount of labour was required equal to that originally bestowed 
upon it. In fact, almost every chapter has been carefully revised, and a series of 
important references appended to them, added to which, two essays have been add- 
ed; on insurance on lives and medical evidence. The work, as now presented to 
the public, may be truly considered as the best on the subject--not only from the 
intrinsic merit of the opinions of the author, but also as presenting a condensed 
view of the numerous and highly important additions that have been made to the 
science within the last ten years. 

The copious references to cases and decisions we consider as of the highest 
value, more especially those which have a direct bearing on our different laws, 
and display an industry on the part of Dr. Beck that has rarely been equalled. 
The two new chapters are a useful addition to the work, and will amply repay 
an attentive perusal. 

In conclusion, we feel that it would be superfluous in us to recommend this 
treatise to our medical brethren, as we are satisfied that, long ere this, most of 
them have been enabled to judge for themselves of its merits. R. E. G. 


*See Londe—Gymnastique Medicale—a very valuable work. 
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FOREIGN INTELLIGENCE. 


ANATOMY. 


1. Professor Panizza on the communication between the intercostal and spinal 
nerves.—T he communication between the intercostal and spinal nerves has long 
been a subject of dispute among anatomists; some asserting that the intercostal 
only unites with a filament of the anterior root of the spinal nerves; others, on 
the contrary, that it unites with the posterior root; while others again maintain 
that there is union with the filaments of both nerves. 

Such discrepancies can only arise from one of two causes—either that the law 
of communication is not constant, in the various modes above stated, or more 
probably that the inquiries have not been conducted with all the necessary care 
and accuracy. Now asthe point of communication between the intercostal and 
the spinal nerves varies in different subjects, taking place in some close to the 
spinal ganglion, whilst in others it is at a greater or Jess distance, so there can be 
no doubt but that, in order to throw light upon this controversy, it would be con- 
venient to take forexamination those instances where the union is near to the 
ganglion, rather than others where it takes place at a distance; because in the 
former the two filaments of the roots being still ununited, the insertion of the 
branch of communication is manifest; whereas in the latter, the same filaments 
being already interwoven in a thousand directions, it becomes mE eg Syd 
cult, if not impossible, to certify to which this said branch unites itself. By re- 
peated observations, Panizza has convinced himself that both the roots of the spi- 
nal nerves take part in the commurication with the intercostal. The celebrated 
Scarpa made this known fifty-four years ago, in his “Anatomicarum Annotatio- 
num,” lib. i. sect. 11, p. 18, in these words;—‘‘ Vidi autem in quolibet nervo spi- 
nali fila quedam antice radicis, quedam postice paulo infra ganglion a trunco 
spinali abscedere et versus ejus anteriorem faciem in unum ramum communi in- 
volucro membranaceo vestitum convenire, qui intercostalem denique accedebat.” 
The observations of Soemmering agree with this, and he thus expresses himself 
(De Corporis Humani Fabrica, vol. iv. p. 148):—“Posterior nervorum spinalium 
radix formato ganglio cum priore radice in unum nervum colligitur, ut ad for- 
mandum nervum sympathicum ambe radices et posterior et prior conferant. 
Nonnumquam re festinantius explorata, ramis ex priore radice potissimum oriun- 
dis, constructus videtur, curatior antem disquisitio hunc opinionem refellit.” 

In the Anatomical Museum of the University of Pavia, there are preserved the 
preparations which clearly demonstrate the fact that the filaments of communi- 
cation of the intercostal with the spinal nerves are partly joined to the anterior 
and party to the posterior root. 

16* 
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With respect to the opinion hitherto prevalent amongst anatomists, that the 
branches of the first cervical ganglion of the intercostal, which ascend along 
the carotid artery and enter the cavernous sinus, communicate with the sixth 
pair of the cerebral nerves, Panizza maintains that such opinion is not quite cor- 
rect. From repeated dissections he affirms that these branches of the intercostal, 
without the least communication with the sixth, merely attach themselves and 
wind themselves tightly round the nerve; so that by careful manipulation these 
branches may be detached from the nerve without any lesion of continuity.— 
London Med. Gazette, 26th Sept. 1835. 


2. Professor Panizza’s experiments upon the seventh or communicating nerve of the 


face. e derive the following account of the experiments from the same source 


from which we have taken the preceding notice. 

The horse and the rabbit were the two animals upon which Professor Panizza 
performed the section of the communicating facial nerve, considering them as most 
suitable on account of the great mobility of their lips and the synchronous motion of 
the nostrils, with that of respiration, being very evident in them. Having made a 
suitable incision in the skin of the rabbit, from the root of the zygoma to the 
angle of the jaw, and having cut down to the masseter muscle, the nerve is 
seen resting transversely on this muscle, and in front of the anterior edge of the 
parotid. The nerve being exposed, anda blunt pointed curved needle being 
passed under it, the nerve is thus insulated from the muscle, and then divided 
with a sharp pair of scissors. The following occurrences are then observed:— 

(1.) That the corresponding nostril, as well as the lip, remain inclined and 
drawn towards the oye side. (2.) The nostril, instead of being moveable 
according tothe rhythm of respiration, remains closed and motionless, except that 
a certain motion of the entire cartilage of the nostril is observed, which is pro- 
bably transmitted from the other nostril, where the movements are most manifest. 

The communicating facial nerve of the opposite side was then divided, and 
immediately the nostrils and upper lip fell into a complete and permanent state 
of immobility. Nevertheless, sensation remained uninjured, so that when the 


upper-lip was touched with a needle the animal was instantly annoyed by the 


pain. This proof of sensation was equally manifested when the division of only 
one nerve was made, whether the prick was made on the side where the nerve 
was divided, or on that which was undivided. Having properly secured a horse, 
and made an incision from the most prominent part of the zygoma towards the 
angle of the jaw, in aline parallel to the posterior margin of the ramus, the 
facial nerve is very soon exposed, at first covered by the anterior edge of the 
parotid gland, and then divided into two branches it traverses the masseter mus- 
cle. A curved needle and thread is to be passed under both branches, and care 
must be taken to divide both without wounding the artery between them. The 
animal gives signs of suffering at the moment of division of the nerves, and the 
foliowing effects are then observed:—A total absence of motion of the corre- 
sponding nostril and part of the lips, which become pendulous and inclined 
towards the opposite side: this is very observable in the lower-lip. The division 
of the nerve of the opposite side is then to be made: this occasions pain, and all 
motion of the nostrils ceases, although it was particularly manifest in Panizza’s 
experiment before the operation, because the horse was short-winded. 

he ingress of the air in inspiration became so difficult that it appeared as if 
the animal would be suffocated; which certainly would have happened if it had 
not been killed. The lips were paralysed and pendulous, so that all the incisor 
teeth of the lower jaw were exposed to view; nevertheless, the sensibility of 
these parts remained most acute.” 

The great sensibility which the animal shewed, both upon touching and divid- 
ing the facial nerve in front of the parotid gland, led to the suspicion that some 
communication between it and the fifth pair must exist. After having examined 
the nerve from this point of division, as far as the foramen stylomastoideum, it 
was discovered that beneath the parotid gland a large branch of the third divi- 
sion of the fifth was united to the facial nerve, so that the section of this latter at 
the usual point included that of the former. In all subsequent experiments care 
was taken to perform the division of the facial nerve before its communication 
with the fifth: this operation is extremely difficult and delicate, on account of the 
number of considerable veins which are collected together beneath the parotid 
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gland and around the nerve. This same communication between the two nerves 
takes place also in the rabbit, the dog, and the ox: it is impossible to make this 
division of the nerve on the rabbit, on account of the fatal haemorrhage, but 
with care it may be performed on the horse. 

The animal gives no signs of pain in the division of the communicating nerve 
of the face at this point. The loss of muscular power of the nostril and lips of 
the wounded side is immediate and striking; and when the nerve of the opposite 
side is divided, there is complete paralysis of the nostrils and lips, which hang 
pendulous, and the respiration becomes embarrassed on account of the closure of 
the nostrils. 

Professor Panizza describes the effects of the division of the branch of the 
fifth pair, upon its emergence from the infra-orbitary foramen on both sides. 
These effects were, pain produced by the division of the nerve, and a complete 
loss of sensation of the parts around the nostrils and of the upper-lip; neverthe- 
less the motion of these parts continued. The motions of the nostrils remained 
perfect, but those of the upper-lip were no longer regular, nor adequate to the 
prehension of the food, nor to co-operate in mastication nor drinking. The rea- 
son of the difference between the effects which are observed in the motions of 
the nostrils and those of the upper-lip, after the loss of sensation from division of 
the fifth pair, is (according to Panizza) that the movements of the first are, as it 
were, associated with a series of instinctive motions, which are accomplished 
independent of the will; whereas the second, being voluntary, cease to be regular 
as soon as the influence of the will ceases in them; and this influence must neces- 
sarily become less in a part which no longer feels the contact of bodies, and is 
itself no longer felt. 

If, however, the branch of the fifth united to the facial nerve remains undivid- 
ed, when the animal thrusts his muzzle into the water, on account of the remain- 
ing sensation above the upper-lip, he will drink, although the lip itself be per- 
fectly insensible. 


PHYSIOLOGY. 


3. On the Changes produced inthe Composition of the Blood by repeated bleedings. 
By Tuomas Anprews, Esq.—The object of the following experiments is to de- 
termine with precision the changes which are produced in the composition 
of the blood by repeated abstractions of large quantities of it from the general 
circulation. In the human subject, opportunities seldom occur of procuring 
proper one for examination, although the operation of venesection is so 
frequently performed; as in those cases where it requires to be repeated at short 
intervals the blood is generally in a morbid state. Instead of waiting for such 
casual occasions, | directed my attention to those animals in which the composi- 
tion of the blood is nearly the same as in man, conceiving that similar results 
would in either case be produced. I selected the blood of calves for the purpose 
of experiment; and as it is the practice of butchers in this country to bleed these 
animals several times before they are slaughtered, | availed myself of this cir- 
cumstance to procure suitable portions of blood. The animal is bled from a 
large orifice in the jugular vein, till symptoms of y ona appear, and the opera- 
tion is in general repeated at intervals of twenty-four hours. It is onee fed be- 
tween each operation upon a mixture of meal and water, but this is often omitted 
before the last bleeding. 

The appearance of the blood becomes greatly altered by the successive ab- 
stractions; the crassamentum is at first very large, and a portion of the red 
globules are unattached to it, but it progressively diminishes in bulk, while its 
consistency increases, till upon the fourth bleeding it appears a small contracted 
ball immersed in a large quantity of serum, adhering to the stopper of the ves- 
sel in which it is contained, and presenting on its external surface an exact cast 
of the interior of the vessel. 

The following analyses were performed by the same method that I formerly 
as ose in a set of experiments on the blood of cholera patients, which were 
published in the Philosophical Magazine for September, 1832. They are nearly 
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all a mean of two separate analyses, which seldom differed from each other 
more than 0:5 per cent. 

A calf was bled four times; between the first and second bleedings a week 
elapsed, but the rest took place at intervals of twenty-four hours, and the animal 
was fed between each operation. The composition of the serum and blood at 
each bleeding is exhibited in the following tables: 


SERUM. 

FIRST. SECOND. THIRD. FOURTH. 
9219 | 9396 | 9381 | 94:18 
Albumen and Salts . . . 7-82 6-04 6-19 5°82 


10000 100-00 100.00 100-00 


BLOOD. 

FIRST. SECOND. THIRD. FOURTH. 
81:36 85°49 741 89°25 
Albumen and Salts... 6°89 5°50 577 552 
Red Globules and Fibrin 11°75 901 6°82 523 


100-00 100°00 100-00 100-00 


The serum had at the third bleeding a specific gravity of 1020, and at the 
fourth, of 1017. At the third bleeding, the specific gravity of the blood itself 
was 1-031. 

The next calf whose blood was examined was nine weeks old. I did not 
rocure any blood from the first bleeding. The third bleeding was twenty-four 
ours after the second, and during that period the animal was once fed; twelve 

hours afterwards it was bled a fourth time, but it received no more food: 


SERUM. 
SECOND. THIRD. FOURTH. 
Albumen and Salts ...... Heer 6°68 561 541 
100-00 100°00 100°00 
BLOOD. 
SECOND. THIRD. FOURTH. 
Albumen and Salts ......... 5°85 5-29 5°06 
Red Globules and Fibrin ...... 12°10 5°57 6-04 
100-00 100-00 100:00 
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The albumen and salts, it is evident, decrease at each bleeding; the diminution 
is, however, very variable, and even after the fourth time does not amount to one 
per cent. and a half. In the globules, the same diminution takes place, but to 
such a degree that they are at least reduced to less than one-half their original 
quantity. To this principle a remarkable exception occurs in the composition of 
the blood taken at the last bleeding of the second calf, where the globules are 
slightly increased above the preceding analysis; but it will be observed that the 
animal received no food during the intervening period, from which the blood 
might obtain a fresh supply of serum, while the tendency of the different exere- 
tions of the animal was to drain from the circulating mass its aqueous part, and 
thus to increase the apparent quantity of the globules. This explanation is con- 
firmed by the following analysis. 

A calf, three weeks old, was bled twice before it was killed; twelve hours 
elapsed between the two bleedings, during which time it obtained no food:— 


SERUM. 


FIRST. |} SECOND. 


| 93 vd 

| 

| 


6°65 


| 
| 
100-00 | 100-00 


BLOOD. 


| FIRST. | SECOND. 

| 

Water | 82°48 83°47 

| 6°70 5°95 

Globules 10°82 10:58 


| 100:00 100°00 


The globules have here, it is true, diminished at the second bleeding, but so 
slightly, that we may attribute this circumstance to the unassimilated chyle which 
must have been present in the system. In the former case, the animal had been 
exhausted by previous depletions, and hence possessed no stere from which the 
blood could derive even a small portion of serum, as in the latter instance.— 
Records of General Science. 

4. Researches on the Blood. By L. Gmeuin and F. TrepeMann.—Observers have 
differed with regard to the presence of carbonic acid in the blood. 

Vogel found that under the receiver of an air-pump, lime water was acted on 
by the disengaged carbonic acid. 

Scudamore obtained in the same way, by means of barytes water, a precipitate 
of carbonate of barytes, equivalent to } or 4 cubic inch of carbonic acid gas, from 
six ounces of blood. 

Brande procured from one ounce of arterial or venous blood 2 cubic inches of 
carbonic acid. 

On the other hand, Darwin could detect no such acid; and Dr. Davy asserts 
that it is neither extracted during the spontaneous coagulation of the blood, nor 
by the air-pump, nor by coagulating the serum by heat, and that serum absorbs 
carbonic acid in greater quantity than pure water, which would not be the case 
if it was charged with carbonic acid. 

Gmelin and Tiedemann examined with great care the blood of a dog taken from 
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the femoral vein and artery, and placed in different tubes under the receiver of an 
air-pump. The result was that neither carbonic acid nor any other permanent 
gas was extricated. To ascertain the accuracy of Davy’s statement with respect 
to the absorbing power of blood being greater than that of water, carbonic acid 
was allowed to stand over arterial blood for five days, when it was ascertained 
that 100 measures of blood absorb 120 of carbonic acid. The coagulum appeared 
blackish-red, and the liquid portion was extremely clear. 

Since blood contains no free carbonic acid, it was necessary to ascertain whe- 
ther any existed in it ina combined state. Vinegar was added to each of the 
kinds of blood which had been collected, as in the former experiments, with every 
precaution to ensure accuracy, and was placed under a receiver. A quantity of 
carbonic acid escaped from both, more abundantly from the venous than the ar- 
terial. The arterial blood mixed with vinegar, as well as the venous blood, left 
over mercury for three weeks, was converted into a blackish brown mass, with- 
aut being separated into serum and coagulum. About the same period, without 
a knowledge of the Heidelberg experiments, Ed. Ch. F. Stromeyer obtained the 
same results. 

How do these facts agree with the present theories of respiration? 

Lavoisier conceived that without coming in contact with the respired air, a 
liquid consisting principally of carbon and hydrogen is absorbed through the 
pulmonary membranes into the bronchi, and is converted into carbonic acid and 
water through the oxygen of the inspired air. As this theory does not render it 
necessary to suppose free carbonic acid in the blood, it is not at variance with 
the observations of Gmelin and Tiedemann, but the passage of gases into moist 
animal membrane, and also the immediate contact between air and blood, cannot 
be well doubted of. Davy inferred from his results that air passes through the 
moist coats of the pulmonary vessels, and is taken up by the serum, the oxygen 
partly forming with the carbon of the cruor carbonic acid, and partly combining 
with the cruor. When he found that after the inspiration of aad some car- 
bonic acid was expired, though much smaller in quantity than after the inspira- 
tion of air, he concluded that venous blood contains some free carbonic acid. Ac- 
cording to the observations already given, it appears that the arterial and venous 
blood contain no free acid, but carbonic acid combined with alkali. And if we 
suppose acetic acid to be formed in respiration, (for we find it in the blood and in 
most organic liquids which are exposed to the influence of air in combination 
with alkalies,) then must the venous blood contain more alkaline carbonate than 
the arterial, when by the formation of acetic acid a portion of the alkaline carbo- 
nates will be converted into acetates. 

By means of a barytes solution in an exhausted receiver, they estimated that 
10,000 parts of arterial blood contain 83 of combined carbonic acid, and 10,000 
— of venous blood 12°3 of acid in the same state, being in the proportiun of 2 
to 3. 

Me sum up their views of respiration in a few propositions:— 

1. That in the pulmonary cells, inspired air is absorbed into the moist mem- 
branous vessels, and is thus brought in contact with the blood. 

2. The azote of the air is not sensibly absorbed by blood, but almost the whole 
ef it remains in the cells. On the contrary, as oxygen is taken up by the blood 
abundantly, it flows out of the cells into the vessels in proportion to its absorption, 
and the mixture of gas remaining in the lungs, must therefore contain more azote 
and less oxygen than the air. 

3. The oxygen taken up by the blood combines partly with carbon and hydro- 
gen, and forms carbonic anid and water, and partly unites with the solid organic 
compounds contained in the blood. From these proceed acetic or lactic acid, 
which combines with a portion of carbonate of soda contained in the blood, and 
drives its carbonic acid into the cells. 

4. The acetate of soda loses, in its course through the different secreting or- 
gans, its acetic acid, combines again with carbonic acid, after undergoing many 

ecompositions in its passage with the mass of blood through the body, and enters 
into the lungs on its return as carbonate of soda. 


Is urea contained in the blood after the extirpation of the kidneys? 


The authors directed their attention to this point; which it is well known has 
been decided in the affirmative by Prevost and as, (Ann. de Chim. xxiii.) 
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On the 14th January, 1832, the right kidney of a dog was removed, and in four- 
teen days the wound healed. 

The left kidney was cut out on the 11th February, and on the 13th the animal 
died. The substances taken from its body which were subjected to examination, 
were—1l. The liquid vomited; 2. The blood collected from the great vessels, 
amounting to two ounces; 3. The bile; 4. The contents of the small intestines, 
All these substances were dried separately on the water-bath, and digested with 
hot water. The filtered liquid was precipitated by acetate of lead, and the lead 
removed by carbonate of ammonia. The fluid was evaporated to dryness, and 
treated with absolute spirits. The residue, after evaporation, was dissolved in a 
little water, and evaporated with nitric acid in a glass tube. The solution from 
the blood produced, with a drop of nitric acid, a yellowish, white crystallized pre- 
cipitate, which was collected on a filter, washed with cold water, and dried. A 
portion of it heated in a platinum spoon left a trace of carbon; another part, heated 
with potash, disengaged no ammonia, A third portion was heated with water 
and carbonate of barytes. The mixture was digested with absolute spirits, and 
filtered. This liquid, which was not precipitated by sulphuric acid, gave by 
spontaneous evaporation, long colourless needles, weighing two milligrames. 

hey were soluble in water and spirits; were dissipated by heat, and precipitated 
by nitric and tartaric acids; they consisted therefore of urea. 

From the vomited matter urea was procured, but in such small quantity as 
with difficulty to be appreciated. A brownish flocky precipitate was obtained 
from the bile, not completely resembling urea. No precipitate could be detected 
in the contents of the small intestines, or from the feces. 

Thus the result of the German chemist’s researches is, that urea can be formed 
without the aid of the kidneys. The French chemists, Vauquelin and Segalas, 
found no urea in the blood of a dog forty-eight hours atter the extirpation of the 
kidneys; a circumstance which is probably to be ascribed to the short period 
which elapsed between the operation and the experiment. 


No urea, or sugar of milk, in healthy blood, 


Ten pounds of fresh blood from the cow, evaporated to dryness in the water- 
bath, were digested with hot water, and again evaporated. The residue was 
taken up by water, and precipitated by acetate of lead. The filtered liquid was 
precipitated by carbonate of ammonia, and evaporated to dryness, and the residue 
digested with absolute spirits. The latter process was repeated, when, by eva- 
poration, a combination of soda, with a fatty acid, remained. 

In the solution of the residue, nitric and oxalic acid occasioned no precipitate 
of urea, but they separated the fat acid (acid of oil?.) It should be observed, 
that by this process they had previously ascertained 2-500 of urea, and 1-100 sugar 
of milk, to be appreciable. It appears, therefore, that cow’s blood contains neither 
urea nor sugar of milk, or at least in extremely minute quantity.—Jb. and Pog- 
gendorf’s Annalen. 

5. Case of derangement of the faculty of language.—The foilowing interesting 
case of this is recorded by Joun Grarran, Esq. of Belfast, in a late number of the 
Phrenological Journal. \t resembles in some respects the case related by Prof. 
Dickson, in vol. vii. p. 359 of this Journal. 

B , Esq. wt. 56, a gentleman of a highly cultivated and vigorous 
mind, had, about two years since, and within a short period of each other, several 
attacks of paralysis, affecting the right side, from which he has only partially re- 
covered. His daughter, to whom I am indebted for the details of the case, and 
who has perused and confirmed the accuracy of the present report, states that at 
first his speech was not affected. The first symptom which he manifested of 
any disorder in the organ of language, was an inability to remember the name of 
a place in the country, in which he was much interested, and which he called 
“Red Well,” instead of “Red Hall,” without appearing to be conscious of the 
error, as he seemed to be annoyed with his friends for not understanding him. 
Very shortly after, he became unable to articulate at all. The only words which 
he can at present pronounce are “aye” and “no;” and even in the use of these 
simple monosyllables he occasionally becomes embarrassed and confused, parti- 
cularly if more than ordinarily unwell. 
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He understands distinctly and clearly everything that is said to him, and likes 
to have any interesting occurrence in the newspapers repeated, but does not at- 
tempt to read for himself. So far the deprivation of speech might be supposed to 
depend upon disease of the mechanical vocal apparatus. Butif that were all, he 
should be able to communicate his thoughts in writing. This, however, he can- 
not do; and the great ete of the case is, that while his efforts to put his 
thoughts on paper are uniformly abortive, and accompanied with such evident 
marks of mental confusion and agitation as to be distressing to his friends and 
harassing to himself—as though he felt provoked at being unable to accomplish 
what he thinks he ought to be able to do—he can calculate figures with perfect 
accuracy and facility, and even takes at times a pleasure in the employment. Of 
late, he has succeeded occasionally in writing an intelligible word, which has been 
observed to be always a proper name, In attempting other words, he so mis- 
places the letters as never to be understood. It is also quite apparent that the 
effort is unpleasant to him. Recently he wished to communicate something re- 
—— a particular individual; and, after several efforts, such as writing Hw, 
Hugh, finally accomplished so much as to write intelligibly the word Hugh, and 
then turned to his daughter with an air expressive of a desire that she should 
help him by repeating the surname, which she did, naming different individuals 
who had that name, until he gave his assent. In other respects, as far as can be 
judged under such circumstances, his mind exhibits no want of integrity what- 
ever. 

He took so warm an interest in the result of our contested election, as to go in 
a chair to give his vote, when he found his party was likely to be unsuccessful; 
and this contrary to the wishes and entreaties of his friends, who were apprehen- 
sive of its injuring his health. In money transactions he shows as much acute- 
ness as ever. He not long since made a transfer of some property; and, after 
signing the deed, and finding that it had been given to the purchaser before the 
purchase-money had been paid, he became quite unhappy until informed that the 
original deed of transfer to himself was in his own possession, when he was per- 
fectly satisfied. He was also desirous of knowing how a certain sum of money 
had been appropriated, and would write down without difficulty or exertion the 
amount he wanted to inquire about, such as 800, 200, &c.; but for any thing far- 
ther, he would only look and listen, expressing his assent or dissent, as his friends 
happened to hit upon his meaning or not. They are able to understand much of 
his wishes by the expression of his countenance. 

The sound of his voice is as strong and clear as ever. He was always particu- 
larly fond of music, and still continues to derive great pleasure from it, keeping 
accurate time during its performance. 

As he began to recover, he employed a schoolmaster to teach him to write with 
his left hand, and made unusual progress in that acquirement; but he can form 
letters accurately only when he has before him a copy from which to write, whilst 
he has no difficulty in writing figures, evidently showing that though Form is 
intact, Language, which associates the word with its symbol, being impaired, is 
incapable of exciting the former organ intocorrect action, whilst with calculation 
the fact is otherwise. 

A most extraordinary peculiarity in this gentleman’s head is the existence of 
two fissures in the skull, having the appearance of the fontanels in children, as if 
there had been an absorption of the bone, but lying, as far as { could learn from 
mere description, the one on the left nearly over the organ of Veneration and part 
of that of Firmness, and that on the right across part of the organs of Conscienti- 
ousness and Hope; and | am positively assured by his daughter, that his clerks 
could at any time tell when he was angry, without hearing him speak or seeing 
his face, but simply from the great depression which on such occasions occurred 
in those fissures, or, as they termed it, “the holes that would appear in his head,” 
and that she has at different times observed the same phenomenon herself. 

Viewing the circumstance physiologically, is it not possible that the excite- 
ment of Combativeness and Destructiveness catises, as in the case of blushing, 
a sudden impulse of blood to the parts, and that the unequal distribution of blood 
thus produced is attended with a temporary collapse of the organs of the moral 
sentiments, which are situated in the neighbourhood of these openings, thereby 
diminishing the resistance which they afford to the atmospheric pressure? Whe- 
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ther this be the reason or not, the fact is indisputable: the appearance is described 
to be as if the integuments were drawn in.” 


6. Physiological and Chemical Researches on the blood of the vena porta.—The 
first No. of the forty-fourth volume of Rust’s Magasin contains an account of some 
highly interesting researches by Professor Scuu.rz, respecting the chemical and 
physiological differences between the blood of the vena porta, and that of the ar- 
teries and other veins. The foliowing is a succinct summary of the results, as 
given in the Gazette Med. de Paris, (15th August, 1835.) 

Ist. The blood of the vena porta js in general blacker than other venous blood, 
although this difference is not always manifest to the sight; it is not reddened by 
the neutral salts, or exposure to the atmosphere, or by the actioa of oxygen. 

2nd. The blood of the vena porta does not generally coagulate, but when it does, 
the coagula are less firm than those of the other arteries. In those cases in which 
it has coagulated, it liquifies entirely or partly at the end of from twelve tu twenty- 
four hours, and produces, as well as that which does not coagulate, a black sedi- 
ment, upon which is formed clear serum. 

3d. The blood of the vena porta contains on an average, when fresh, 5.23 per 
cent., and when dry, 0.74 per cent. less fibrine than the blood of the arteries and 
the other veins. 

4th. The liquid blood of the vena porta contains generally a little less solid 
matter (0.18 to 0.3 per cent.) than the arterial blood and the other venous blood. 

5th. Its serum contains generally 1.58 less solid matter than the arterial serum, 
and 0.80 less than that of other venous blood. In the dry state, the first is of an 
or the second yellow, the third greenish-yellow. 

6th. The blood of the vena porta contains proportionably more cruor and less 
albumen; the contrary is the case in the arterial blood: the dry cruor of the vena 
—_ is brownish gray, that of the other veins deep red, that of the arteries bright 
red. 

7th. The blood of the vena porta contains in its solid parts almost twice as 
much fat as that of the arteries and the other veins. The proportion is as fol- 
lows: 


Blood of the vena porta, oo! le 1.66 per cent. 
Arterialblood, - - - - -s - 092 « 
Venous blood of the other veins, - - 0.83 ‘ 


Sth. The dry serum of the vena porta contains but 0.27 per cent. more fat than 
the dry serum of the arteries and the other veins. 

9th. The albuminous cruor of the vena porta contains 1.11 per cent. more fat 
than that of the arterial blood, and 1.21 per cent. more than that of the blood of 
the other veins. 

10th. It is in the fibrin that this difference is the greatest. The dry fibrin of 
the vena porta contains 10.70 per cent. of fat; that of the arteries 2.34 per cent., so 
that the difference is 8.36 per cent. 

llth. The fat of the blood of the vena porta is blackish brown and unctuous; 
that of arterial blood and other venous blood white, or yellowish-white and crys- 
talline; that of the white chyle to two-thirds liquid and one-third crystalline. 
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7. On the Pathology of Scrofula. By Wm. Stores, M. D.—In the varied 
catalogue of morbid affections to which man is liable, there is scarcely one of 
such paramount importance—such engrossing interest, as scrofula, whether we 
look to the obscurity of its origin, its insidious progress, the number and variety 
of the organs which it attacks, or its remarkable intractability, and extensive fa- 
tality. It is indeed, a subject of deep concern to every one who is engaged in the 
pursuit of medical knowledge; and I do therefore entreat your undivided at- 
tention while I endeavour to give you some clear ideas as to the meaning of 
what has been termed the scrofulous diathesis, and scrofula itself. A 

It is now generally admitted, that a great pruportion of our improved know- 
ledge on the subject of scrofula, as well as many other diseases, has been the 
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result of those splendid anatomical and pathological investigations which have 
distinguished modern times. The older authors knew little of pathological or 
comparative anatomy, and hence it was, that scrofula, on which pathology has 
shed such a broad and searching light, was to them an intangible essence, some- 
thing which they knew to exist, but could neither portray nor define. If we 
look to what their opinions were on this subject,—opinions which, I regret to 
state, are not yet sufficiently exploded, we shall find that they are based on the 
then prevailing doctrines of exclusive humoralism; and that, instead of attempt- 
ing to reduce the phenomena of scrofula to a fixed and tangible formula, they 
sought to explain it by referring to certain peccant and noxious humours in the 
system. But, in order to arrive at accurate notions on this subject, we mast 
begin with the first formation of the human body; we must trace scrofula back to 
its primal source, and carefully explore its anatomical constitution. 

If we examine the capillary circulation in its physiological state, we shall find 
two kinds of circulating fluids, one distinguished by its red colour, and called 
Llood, the other transparent and whitish, or colourless, and termed lymph. In 
fact, we have two kinds of capillaries, one containing fibrin and colouring matter 
blended with an albuminous fluid, the other circulating only a colourless fluid 
containing little or no fibrin, and almost identical with serum. This is a fact 
which is now generally admitted. It has been supposed, that the red and white 
capillaries differ only in point of size, and this is rendered probable by the fact, 
that in cases of inflammation, vessels which previously contained only a colour- 
less fluid become dilated, and are rendered capable of transmitting red blood. 
This goes very far in support of the doctrine, that the red and white capillaries 
differ —T in respect to size. Let us take a few out of many examples of this 
kind. The circulation of the serous membranes in their healthy state is entirely 
white, but, in an inflammatory condition, we can with the greatest facility, trace 
numerous red vessels ramifying through their substance, as you may observe in 
inflammations of the arachnoid, pleura, peritoneum, and other white tissues. 
You may see the same also in the case of a mucous membrane, as in that of the 
conjunctiva where it passes over the transparent cornea. This condition sub- 
sides with the disappearance of the inflammatory action. 

These investigations, however, as to the cause of the difference between the 
red and white capillaries, are not of great moment in a pathological point of view; 
it will be sufficient for our purposes merely to admit this difference, and bear 
vhiefly in mind the relative compositions of the fluids which circulate through 
them. One of these, as has been already stated, is called blood, and contains a 
quantity of fibrin and colouring matter; the other is termed /ymph, and is chiefly 


composed of water and albumen; the former is characterized by the presence of 


fibrin, a highly animalized product as containing a large proportion of azote, the 
latter consists of materials of an inferior degree of animalization, and in which 
we can scarcely detect the existence of azote. Recollecting this remarkable dif- 
ference in the nature of the circulating fluids we find, when we come to examine 
the solids of the body, that some organs are supplied with red blood, while others 
receive only white blood, and hence the grand physiological division of the body 
into red and ahile tissues; the red containing fibiin and colouring matter, and en- 
lowed with great vitality; the white containing chiefly albumen, and possessing 
vital power in a comparatively weak and imperfect degree. To give you an ex- 
ample of this, let us take the muscular fibre (which may be looked upon as the 
most highly vitalized of animal products), and we shall find that its tissue is red, 
it is supplied by red vessels, and exhibits an acute sensibility to external as well 
as internal stimuli. On the other hand, we observe that the white tissues, such 
as cartilage, tendon, and serous membrane, have a white and albuminous fiuid 
circulating through them, that they are of an inferior organization, and of alower 
degree of vitality, and that, in a state of health, they are almost insensible to or- 
dinary stimuli. 

In order to prove the close connexion which exists between the white tissues 
and a white circulation, it is necessary that we should admit that these tissues are 
vascular; and on this point, it must be confessed, there is some difference of opinion 
among physiologists. Some say that the serous membranes and other white tis- 
sues are not supplied with vessels and nerves like other parts of the body, but that 
they are to be considered as a mere exndation. This is the opinion of Rudolphi. 
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This notion, however, does not appear to be founded on truth; it has been dis- 
proved by the investigations of many eminent physiologists, but by none more 
than by Dr. Graves in his excellent lecture on the lymphatic system. Let us en- 
quire, briefly, whether it be true that these tissues are supplied with vessels con- 
taining white blood. That such is the case appears from the fact of the sudden 
development of red vessels in those tissues when in a state of inflammation. Now, 
it cannot be supposed that an irritation, which has lasted only for a few minutes, 
could be capable of forming new vessels. ‘That vessels already formed might be- 
come dilated in a very short space of time we can easily conceive; but that they 
should start into existence in the space of a few minutes is totally incomprehensi- 
ble. The sudden appearance of these vessels does not by any means prove that 
they are new creations; it rather tends to show that they must have existed pre- 
viously to the attack of inflammation which rendered them visible, and that they 
escaped observation before that occurrence, from their extreme minuteness and 
from the colourless nature of the fluid they contained. The next thing to be ad- 
euced in support of this view of the question is this:—that parts unconnected with 
any red tissue shall themselves become red under the influence of the inflamma- 
tory process. Thus, ina case of pleuritis, for instance, we observe that the lymph 
which has been etfused becomes gradually organized, and ultimately converted 
into serous membrane, forming those bands of adhesion with which vou are 
all familiar. At certain periods of this process, vessels carrying red blood may 
be distinctly seen shooting through the lymph, which you must bear in mind, is 
surrounded on all sides by the original serous membrane. These vessels are 
sometimes of great size; I have seen them, in a case of peritonitis, as thick as a 
crow-quil). 

As the organization advances to completion, we find that these vessels disap- 
ear, and a colourless serous membrane is formed. Now, here we have a new- 
y organized tissue, presenting the same characters as serous membrane, and 

having no connexion whatever with any red tissue; and yet it is not less curious 
than true, that if this new tissue be attacked with inflammation, it will become 
distinctly red, and will have red vessels developed in the substance which may be 


q examined and traced with the naked eye. The red vascularity of the synovial 
Pt membrane when inflamed, may be also quoted in proof of the same fact, for this, 
Fs you will recollect, is a white tissue, super-imposed on other white tissues, the 
x cartilage and capsular ligament. In addition to this, we have an argument 


drawn from the great similarity which exists between the serum of the blood 


4 and lymph. Dr. Graves believes that the lymphatics, which are supposed to act 
3 merely in carrying back the debris of the system, really enjoy a higher function; 
af that they are to be regarded as the veins of the white tissues, or in other words, 
e that they are to the white arteries of the white tissues what the veins are to the 
i red arteries of the red tissues. He brings forward many striking analogies be- 


tween the veins and lymphatics. Both have valves, the effect of which is to 
direct the contained fluids towards the centre of the circulation; in both the fluid 
flows with an equable current toward the heart, and in both its course is directed 
towards the organ where it is destined to undergo the process of aération. Dr. 


S Graves quotes Cruikshank and others to show that lymphatics, coming from a 
2 white organ or tissue, become capable, in the inflamed state of that organ, of car- 
a rying red blood, and this is a strong argument in proof of his opinions. We find, 
too, that the white blood, like the red, is separable into a watery portion and 
acrassamentum. If any thing else were necessary to show the close connexion 


vy between the veins and lymphatics, it is furnished by the fact of their numerous 
ie anastomoses, a fact which has been placed beyond all dispute by Meckel, in his 
; magnificent work on the lymphatics, which he has dedicated to his illustrious 
a countryman Soemmering. Lastly it has been shown by Magendie, that the 
veins and lymphatics discharge a similar function, both being engaged in carrying 
on the process of absorption. Both then have a similarity of structure; in both the 
contained fluids flow in an equable current toward the heart, and are destined to 
be submitted to the same process of aération; both contain a fluid separable into a 
clot and a watery portion; under the influence of the inflammatory process the one 
carries red blood as well as the other; they are intimately connected with each 
other by innumerable anastomoses, and both are alike engaged in discharging 
the functions of absorption. 
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It may be admitted, then, I think, that the white tissues are vascular, and that 
the lymphatics are the veins of the white tissues. Now, pursuing this investiga- 
tion further, if we examine the different organs and parts of the human body, we 
find that most of them are composed of a combination of red and white tissues, 
but that some consist of white tissue alone. Thus, if we look to the constitution 
of muscular substance, we find that it is composed of muscular fibre which is a red, 
and cellular membrane, which is a white tissue. In the parenchymatous organs 
we find the same combination of red and white tissues present. But on the other 
hand, we observe that serous and synovial membranes, ligaments, tendons, apo- 
neuroses, and cartilages have no mixture of red tissue in them, and are com- 


posed ot white tissue alone. The fact is, that both enter into the composition of 


most of our organs, but in some the white tissue prevails exclusively. The same 
conformation is observed in all the vertebrated animals, but particularly in the 
mammalia and birds. Now, admitting this, it appears that the proportion of red 
solids is in the ratio of the red fluids, and that of white solids in the ratio of the 
white fluids. This proposition we can establish by a number of indisputable 
facts. In the higher classes of the mammaiia, the red solids and fluids are found 
in great abundance in the viscera as well as in the muscular parts. In birds the 
——- of red blood is great, and consequently we find the muscular substance 
red and firm, the circulation active, and the temperature high. In the amphibi- 
ous animals the flesh is paler, the quantity of red blood diminishes, and as the red 
tissues disappear the white increase in proportion. Descending in the scale we 
come to fishes; here we find that the quantity of red blood is very small, and that 
the white tissues predominate. When we arrive at the invertebrated animals, or 
those which have no spinal system, we observe a disappearance of the red fluids 
and red tissues. I shall here beg leave to read for you an extract from Dr. 
Graves’ lecture. ‘“ The view already taken of the intimate connexion, in al! the 
«lifferent classes of animals, between the development of the white parts and that 
of the lymphatic system, is easily explained on the supposition of the lymphatics 
being the veins of the white parts. In invertebrated animals, which have no red 
blood, it would be more rational to call the vessels, conveying the white blood 
back to the heart, lymphatics than veins, for it is more consistent with analogy to 
suppose, that, in the lower animals, the retained portion of the circulating system 
corresponds with the former, as in the superior animals, the lymphatics are con- 
nected with parts, which in their degree of vitality, most resemble the structures 
of the lower animals. 

“In the higher classes of animals there are not only two circulating systems, 
one of red blood and the other of white blood, but also a twofold system of nerves, 
the cerebral and the ganglionic; the latter of which, in invertebrated animals, 
seems to perform all the nervous functions necessary to their state of existence, 
while these animals are remarkable for possessing only a simple vascular 
system. 

’ “We find, therefore, a correspondence between the vascular system of red 
blood and the nervous system of the brain and spinal marrow. They are most 
perfect in animals most abounding in highly aérated red blood, and decrease ac- 
cording to the descending scale proportioned to the decrease of red blood, until at 
last we arrive at the invertebrated animals possessing no red blood, and no brain 
or spinal marrow.”—Op. Cit. p. 24. 

hese facts seem to establish the law, that the proportions of red and white 
solids are in the ratio of their respective fluids. But let us consider this question 
in a different point of view. The human fetus, in the earlier periods of its exist- 
ence, presents the appearance of a white mass without any red tissue or red ves- 
sels, in fact it resembles one of the lower, or white blooded animals, but, as the 
process of development goes on, the red fluid begins to appear, and the red tis- 
snes inerease; as it progresses towards perfection these changes become more 
manifest, until at length having arrived at the summit of the zvuological scale, 
the predominance of the red tissues is established, and even the new born infant 
exhibits the distinguishing characteristics of that being which holds the first rank 
in the order of vertebrated animals. 

We have seen, gentlemen, that, in proportion as the animal rises in the scale of 
being, the proportion of the red to the white tissues is increased, and that the low- 
est animals, who possess only a white circulation, enjoy a degree of vitality not 
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far removed from that of the vegetable kingdom. Red blood, then, is the pabu- 
lum vite, the characteristic of superior organization and vitality, the rich stream 

by which the nobler parts of our system are nourished. Applying this to the dit- 

ferent states of our bodies in health and disease, we find that the predominance of 

red blood and red tissues is a proof of health and vigour, while that of white blood 

and tissues shows the feeble and unhealthy individual. Before we pursue this fur- 

ther in its application to the investigation of disease, let us refer for a moment to 

some illustrations. In the Albinos the white tissues are more abundant and the 

quantity of red blood smaller, the muscular fibres are lax, and the constitution de- 

licate. Again, compare woman with man. In the former the white tissues are 

more prevalent than in the latter, the skin is fairer, the vessels carrying red blood 

smaller, and the muscular system less developed. Women have more white 

blood and white tissues, and consequently their strength is less, and their consti- 

tution more delicate. Again, if we examine the, hibernating animals, who pass 

long periods of time without taking food, we find that, at the termination of their 

hybernating season, their strength is remarkably reduced, and their tissues much 

paler than under different circumstances, The same diminution in the quality 

of red blood and red tissues, and corresponding increase in the relative quantity of 
white tissues, occur in the case of persons advanced in life. From some cruel 

experiments, made in France, it appears that, by starving animals, their tissues 

became blanched in a remarkable degree, and they came to represent animals of 
an inferior grade, so far as the preponderance of white tissue was concerned. 
These considerations are highly interesting and important, and remind us of 
Lord Bacon’s aphorism, that white is the colour of defect. 

We may, then, conclude that the white tissues are less highly animalized than 
the red, and of a lower degree of vitality, and, arguing a priori, we would say 
that they are jess able tu resist death, and that in them disease would be slower 
and more obstinate than in the red tissues. Such, too, is the fact, for we find 
that the white tissues are most liable to morbid affections of an intractable char- 
acter, frequently terminating in the total destruction of the diseased parts. Can- 
cer, tubercle, ulceration in the cartilages, ligaments, or cellular substance, all 
these belong to the affections of white tissues. All these terrible inflictions are to 
be met with in those tissues which rank low in the scale of vitality; they occur in 
persons of weak habit, and diminished vital energy, and in whom the white tis- 
sues predominate over the red, and they are less under the influence of those cu- 
rative means which are ordinarily employed in the treatment of diseases of the 
red tissues. Thus we find that many of the means, which are employed with 
such good effects in dispersing inflammations of red parts, seem to possess very 
little power in removing the diseases of white parts. In making these observa- 
tions, I have spoken only in reference to chronic disease, but let us turn to the 
acute diseases. Here we arrive at a very curious fact. If we take for instance, 
the serous membranes, we shall find, that, although strictly belonging to the class 
of white tissues, they are, nevertheless, very liable to acute and violent diseases. 
It appears strange that parts, possessing only an inferior degree of vitality, should 
be subject to such frequent and violent attacks of inflammation. Such, however, 
isthe fact. It is very difficult to explain this apparent anomaly; I shall, however, 
throw out a few considerations which strike me on this point, having premised, 
that you are to look upon them, not as proved, but lying open to future investiga- 
tion. 

If we examine the pathology of serous membranes, we shall find that they are 
liable to inflammation in proportion to the quantity of red vessels in the organs 
they cover, or, in other words, the more they are connected with organs enjoying 
a high degree of vitality, the more they are subject to inflammation. If we take 
the serous membranes lining the three great cavities of the body, we shall find 
that this position is, to a certain degree, borne out by the facts. One of the most 
common cases of inflammation is that of pleurisy; we seldom open a body without 
meeting with evidences of its existence at some period or other of the life of the 
individual. Now, we know that the lung is the most vascular organ in the body, 
and that through it alone the whole of the circulating blood is transmitted. Next 
in order to the pleura, we have the peritoneum, peritonitis being a much more 
common affection than arachnitis, for the intestines receive a greater quantity of 
red blood than the brain, Among the viscera of the three great cavities, the 
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brain is the whitest, and receives the least blood, and we accordingly find that its 
investing serous membrane is Jeast liable to attacks of acute inflammation. We 
have also a number of curious facts with respect to the nature of the connexion 
which exists between any inflamed parenchymatous organ, and the serous mem- 
brane by which it is covered. Thus in a case of hepatitis, we find that that por- 
tion of serous membrane, which invests the liver, exhibits traces of inflammation, 
while the rest of the peritoneum remains in its normal and healthy condition. 
You will see the layer of the peritoneum covering the liver in a state of inflam- 
mation and will frequently find adhesions between it and the corresponding por- 
tien of the parietal layer, but no other sign of extension of inflammation. This fact 
is strongly in favour of the connexion between the inflammations of serous mem- 
branes and of the organs they cover. There is another form of partial peritonitis 
which is exceedingly common, namely the inflammation of that portion of it 
which embraces the uterus, and which is so frequently met with in puerpera! 
fever. Now here we have two considerations to bear in mind. During utero- 
gestation, there is a remarkable development of the uterus, and about the period 
of delivery, it is a vast red organ, having a powerful determination of blood to its 
substance, as well for its own support as that of the infant. We accordingly 
find, that after delivery peritonitis frequently sets in, its occurrence being favou)- 
ed, in the first place, by the connexion between the peritoneum and a large vas- 
cular red organ, and, in the next place, because the determination has not yet 
ceased, and the blood which went to the uterus (but cannot do so any longer to 
the same extent) seems to be directed to the peritoneum. Another consideration 
bearing on this point is, that when lymph has been effused in the case of inflamma- 
tion of serous membranes, the process of organization and cure goes on the more 
rapidly, the nearer the inflamed membrane is to a red and vascular organ. If 
we take a case of pleuritis with effusion of lymph and serum, when is it that we 
find the process of organization set up in the effused lymph? It is when the fluid 
has been removed by absorption and the two serous layers of the pleura are no lon- 
ger prevented from coming in contact, for as long as that portion investing the 
lung is separated from the costal pleura, either no organization at all takes place, 
or, if it does, it is of a slow and imperfect character. But as soon as the etfused 
serum is removed, and the costal pleura comes into close opposition with a red 
and highly vascular organ, the lymph immediately undergoes a process of rapid 
organization. The high degree of vascularity of the lung, should | be reckoned as 
one among the causes of the great frequency of pleural, as compared with perito- 
neal, adhesions. 
A question may be asked here, connected with the idea that serous membranes 
only a low degree of vitality. If the vitality of serous nembranes be of 
an inferior kind, why is it that their inflammations are so acutely painful? This 
I must confess, is a question not easy to be answered. There is no doubt, how- 
ever, that during the existence of inflammatory affections, the vitality of these 
“~~ is considerably increased. They are elevated in the seale for the time. 
heir vessels carry red blood, their sensibility becomes exquisite, and they enjoy 
a reproductive power as is shown in the case of the formation of new synovial 
membranes, capsular ligaments, and serous membranes; thus, as Dr. Graves has 
beautifully remarked, showing an analogy of organization and function, between 
the white tissues of the higher, and the whole constitution of the lower animals, in 
whom the power of reproducing parts is so remarkable. This circumstance 
seems to be strongly in favour of Broussais’ doctrine, that inflammation is 
nothing more than a plus degree of local on: Some persons think that the 
pain in serous inflammation depends upon the density and unyielding nature of 
the affected membranes, for you are all aware, that one of the effects of inflam- 
mation is at first to distend the inflamed organ. This may be true. Again, it is 
said, that we are also to take into account the extensive and constant motions of 
the serous membranes. As long as respiration goes on in the chest, or digestion 
in the belly, while the ribs are elevated and depressed, and while the diaphragm 
descends, or while the peristaltic action of the intestines goes on, there will be mo- 
tion in the serous membranes which invest their respective viscera. We know, 
also, that the brain enjoys a certain degree of motion. We must, then, in ac- 
counting for the pain of serous inflammation, take into consideration the dense 
structure and little distensibility of the parts, as well as their constant and uni- 
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form motion. There is one fact, however, which as far as it goes, is of import- 
ance, and should not be forgotten when we consider the motions of serous sur- 
faces in reference to pain. Of all the serous membranes the pericardium is that 
whose motions are most constant and violent. Yet I have now seen many cases 
of its inflammation, where quantities of lymph were effused, as detected by the 
stethoscope and by dissection, yet in which no pain whatever existed. 

It appears to me that we can add something to these views in the way of expla- 
nation. When lecturing on hepatitis, I drew your attention to the fact, that if 
we compare the inflammations of the different solid viscera with respect to pain, 
we find that there is always less pain when the inflammation affects the central 
parts of an organ, than when it is superficial. In deep-seated pneumonia there is 
scarcely any pain, in pleuro-pneumonia the pain is often acute. In arachnitis the 
pain is violent, in deep-seated disease of the brain there is frequently no pain at 
all. Inflammation of the central parts of the liver is generally a painless affection; 
but, when it approaches the surface, it is always accompanied by more or less 
sufiering. Now, if we consider the serous membrane of the abdomen, for instance, 
to be an organ of low vitality and inferior sensibility, we must seek for some other 
explanation of the pain which attends superficial inflammations of viscera. The 
following idea may be of some assistance towards an explanation, Let us take, 
for example, a case of inflammation occurring in one of the glandular viscera. 
You are aware that Miiller has reduced the structure of all glands to one formula, 
that is tosay,—a gland, in its simple state, consists of a cavity, shut at one end and 
open at the other, and the difference between the various glands does not depend 
on any departure from this rule, but on a difference in the mode of aggregation 
and arrangement of these little structures. You will have a notion of the struc- 
ture of glands by comparing them to a bunch of grapes, the grapes representing 
the glandular part, and the stalks their excretory ducts, Now you are aware that 
in most glandular organs the secreting portion is placed towards the circum- 
ference, and the ducts accumulate towards the centre; and as the glandular por- 
tion always possesses a higher degree of vitality than the ducts, we can under- 
stand why the superficial parts of a glandular organ may be endowed with a 
higher sensibility than the deep-seated or central, and, consequently, that in- 
inflammation, affecting the superficial parts of glandular viscera, will be attended 
with more pain than when seated towards the centre, and affecting the excretory 
portion of the organ. 

We are now, gentlemen, prepared to enter on the consideration of scrofula, on 
which much error still prevails, notwithstanding all that has been said and writ- 
ten on the subject. One great cause of the confused notions respecting scrofula 
arises from the circumstance, that some persons have understood the term as ex- 
pressing mere local disease, as, for instance, of the glands of the neck, and having 
no reference to any peculiar constitutional diathesis; while others use it with re- 
ference to a peculiar condition of the system, which is called the scrofulous dia- 
thesis; and a third class apply the term scrofudous to a number of very opposite 
diseases, which have no character in common but chronicity and ineurability. 

By considering the subject physiologically, we escape those errors and acquire 
more accurate ideas as to its rea] nature; and, as far as I can see, we cannot help 
adopting the opinion of Broussais,—that scrofula implies nothing specific; but 
simply, that there is an undue preponderance of the white over the red tissues, 
and that, in such persons, there is of course a greater liability to diseases of the 
lymphatic system. Where there is an undue preponderance of the white over 
the red tissues, there we have the scrofulous constitution, and the liability to its 
accompanying diseases. Observe, there is nothing specific in this; an individual 
originally free from scrofula, may afterwards be subject to it, and it may, under 
certain circumstances, occur in all constitutions. 

The characteristics of what has been termed the strumous habit, are known 
since the time of Galen. Theskin is white, the complexion delicate and transpa- 
rent, the hair fair in general, but sometimes dark; the features delicate, the upper 
lip thick, the ale of the nose large, the head fully developed, the chest rather nar- 
row, the joints large, a great tendency to sanguineons congestions, internal and 
external, which are very little under the influence of antiphlogistic means; the 
intellectual faculties early developed and of a higher order, great refinement, and 
delicacy of taste. In such persons there is generally a considerable preponder- 
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ance of the white tissues, and they are much disposed to scrofulous disease, which 
is nothing more than a chronic irritation of the white parts and of the organs im- 
mediately connected with them. 

We may look on the scrofulous diathesis as a condition of the human body 
which is to a certain degree imperfect, and which is to be attributed to arrest of 
development. There is a period of foetal life, in which the whole mass of the 
body consists of white tissues. According as the individual progresses towards 
maturity the red tissues become more abundant; and when he arrives at maturity 
of maturation the proportion between the tissues becomes completely altered, the 
red being now more abundant than the white. But if this process should happen 
to be arrested, either shortly after birth or during life, we have then an individual 
of a lower degree of vitality, and approximating to the class of white-blooded 
animals, That we may reduce the scrofulous diathesis to arrest of development 
seems to be borne out by other considerations. We find in persons of a strumous 
diathesis proofs of arrest of development in various parts, so that whether we con- 
sider the question as to the development of the whole or of particular parts of the 
body, the same conclusion obtains. Scrofulous children have large heads, and it 
has been long known that they are pane | subject to hydrocephalus. The 
great size of the head in this instance is reducible to the principle of arrest of de- 
velopment: and here we have some explanation of the fact of the activity of the 
intellectual powers in scrofulous persons. Again, scrofulous children have large 
bellies; and bere we have another proof of the arrest of development. In the fo- 
tus the belly is larger in proportion than it is in the adult; and if the individual 
grows up with this predominance, it is a proof of arrest of development. The 
liver in the foetus is, as you all know, very large. Now it is a fact that many per- 
sons of a scrofulous habit grow with this foetal condition of the liver; and, accord- 
ingly, we find this organ enlarged, not as the result of disease, but because an 
equal and proportionate increase of other parts has not gone on: and here we 
have another fact, confirming the principle of arrest of development. Scrofulous 
children are observed to have small limbs and contracted chests. Here, too, we 
again meet with the foetal condition. In the foetus the chest is small and contract- 
ed, and the extremities are puny and ill-developed. How beautifully this tallies 
with the state of the lung at that period of life, when there is very little employ- 
ment for the thorax, and when the active functions of the lung have not as yet 
been called into operation. This too, informs us, why it is that such children are 
so liable to affections of the lungs. We find that scrofulous persons are of a 
feeble frame, and have weak and flabby muscles; and, in accordance with this, 
we find on examination that the muscular — to a certain degree represents 
the condition of feetal life, that the blood is albuminous, and its proportion of fibrin 
small. We observe that scrofulous children are subject to rickets, and that the 
proportion of phosphate of lime in their bones is small. Now this is precisely the 
condition of the bones in the foetus. Thus whether we look to the whole or to 
particular parts of the body, we find that scrofula is reducible to arrest of develop- 
ment, and that there is not in it any virus, anything particular or specific, as has 
been erroneouly imagined. To these considerations it might be added, that no- 
thing is more common than tosee those monstrosities, distinctly referable to locu/ 
arrest of development, occurring in the scrofulous subject; and the statistics of 
monstrosity show that in this respect the female sex predominates over the male. 

There has been much disputation as to the question whether scrofula be here- 
ditary or not. Yon can easily solve this question, by reflecting on what you have 
already heard. No doubt it is often so; one or both parents may be scrofulous, 
and it is natural that a child born of such parents should inherit their scrofulous 
constitution, as that it should resemble them in features. But, on the other hand, 
we sometimes find that scrofulous parents beget healthy children. This appears 
to be an anomaly, but it may be explained by the circumstances of the child 
having a good healthy nurse, living in pure air, and having comfortable warm 
clothing, all circumstances calculated to develope the red tissues, and of course 
strengthen the system. Thus a scrofulous taint may be completely worn out in a 
few generations. It sometimes, on the other hand, happens that healthy parents 
may have children of a strumous habit. This, however, is the rarest case, birt 
can be explained by reference to causes which would disturb the balance of de- 
velopment, and a person of an originally sound constitution may, under certain 
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circumstances become scrofulous. Children may be badly fed and have insuffi- 
cient clothing, they may be kept confined, and deprived of free air, light, and ex- 
ercise; they may have an early irritation of the digestive system, from bad and 
unwholesome food; and in this way may acquire the scrofulous character without 
any hereditary disposition. Thus we come to the fact, which has been so fre- 
quently noticed, that scrofula will often pass over a generation, and that the 
grandfather and grandson may labour under it, while the son escapes its inflic- 
tion. 

It may be objected to this view of the question, that we frequently observe per- 
sons of dark hair and robust constitutions falling victims to scrofula. This is 
certainly true, but it is not on that account an argument calculated to militate 
against the doctrines which have been propounded on the subject. There are 
many causes capable of producing this increase in the white tissues, this peculiar 
state of the constitution, which we call the scrofulous diathesis. Excessive men- 
tal or bodily exertion, all he depressing passions, injuries of innervation of va- 
rious kinds, deprivation of light, air, and exercise, early and continued gastro-in- 
testinal irritation, persistent and exhausting diseases, all these have a tendency 
to impair the functions of nutrition, and to destroy the balance between the dif- 
ferent tissues of the body. If we look to those animals in which tubercles are 
found, we see that they are often those which have been brought from a hot to a 
cold climate, and kept in a state of confinement for a long time, and hence it is 
that we so often find fatal tubercular disease in animals which are kept for the 
purposes of exhibition. The same liability to tubercle is observed in several of 
our domestic animals kept in unhealthy situations, and deprived of air, light, 
and exercise. The truth is, that a combination of such causes will generate scro- 
fula in constitutions which were originally sound and good; but it will occur at 
an earlier period, and with much more certainty when these causes are brought 
to act on persons in whom there is an original or congenital predominance of the 
white tissues. This fact is so well known as to require no further illustration; it 
is now generally admitted, and you will have many opportunities of verifying it 
in practice. 

llow me, in concluding this subject, to direct your attention to the following 
considerations. If we were to connect the phenomena of scrofula with a predomi- 
nance of the white tissues, it would follow that woman would be more liable to 
the disease than man. Louis, in stating the relative liability of the sexes to con- 
sumption, makes the proportion of males to females as 70 to 92. Cancer, which 
is also a disease of the white tissues, is, you all know, much more frequent in 
women than men. 

Scrofula, then, to use the term as expressing local disease, seems to have in it 
nothing of a specific character, or reducible to the supposition of a virus existing 
in the system; it seems to be a slow irritation of the lymphatic system, occurring 
in persons who have a predominance of white fluids and white tissues, It would 
appear, also, that this predominance of white tissues may be either congenital, or 
it may be acquired, and that, in this case, it is superinduced by various causes, all 
having a direct tendency to diminish the proportion of red tissues, and lower the 
vitality of the system. This, which appears to me to be the true meaning of 
what has been termed the scrofulous diathesis, you will find to be borne out by a 


multitude of facts, and you will have numerous opportunities in practice of 


proving the value and importance of this view of the question. In this way we 
get rid of that mode of treatment which was based on the supposed specific nature 
of scrofula, and of which the object was the removal of an imaginary virus, and 
we are guided to the knowledge of a more philosophical and more successful 
line of practice. We arrive thus at the few and simple, but grand and efficient, 
principles in the treatment of scrofula; we see that scrofula is in its nature closely 
connected with the predominance of white and the diminution of red tissues, and 
we accordingly find that our curative means must embrace every thing calculated 
to invigorate the system, and add to the existing sum of vitality —London Medi- 
cal and Surgical Journal, Oct. 4, 1835. 


8. Case illustrative of the influence af the Ophthalmic Branch of the Fifth Pair 
of Nerves over the Nutrition of the Eye-—-The morbid phenomena observed in 
the following case, seem to afford additional confirmation of the opinion enter- 
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tained by physiologists with regard to the influence exerted by the ophthalmic 

branch of the fifth nerve over the nutrition of the eye; they nearly correspond 

with those observed by M. Magendie during his experiments on rabbits, and also 

Me oi described by M. Serres, as having occurred in a similar case treated 
y him. 

The principal facts conneeted with the case now to be noticed, are the follow- 
ing:—William Jolly, three years of age, was admitted into St. Thomas’s Hos- 
pital, under the care of Dr. Burton, on the 29th of January, 1835. The fathe: 
stated, that the symptoms which his child sutiered were preceded, five months 
previously, by a fit resembling apoplexy; and that upon the child partially regain- 


ing his faculties, his right leg and arm were found paralysed. At the time of 


the patient’s admission into St. Thomas's Hospital, these limbs were still almost 
useless, and the child was unable to stand alone; the sensibility of the paralysed 
extremities was rather increased than diminished; the head was inclined a little 
over the left shoulder, in a fixed position, and any attempt to rotate it occasioned 
much pain. The patient could only rest in a sitting posture, with his body bent 
forwards, and his head supported on a pillow; and in this constrained attitude he 
continued five weeks, throughout the day and night, with little change to the date 
of his death. At the time of his admission, the body was emaciated; the abdo- 
men tumid, and tender on pressure; the complexion pale and unhealthy; the 
tongue was clean and moist; the pulse at the wrists exceedingly feeble, and the 
action of the heart over the cardiac region proportionately weak. The child’s 
intellect did not seem impaired; he understood the questions put to him, and his 
replies were intelligible, although uttered with a little hesitation; the hearing 
was distinct; the eyes sound, the sight perfect, but the pupils rater dilated. 

No other remarkable phenomenon presented itself until about the expiration 
of a fortnight from his admission; at that date, a swelling and tenderness of both 
parotid glands, with erysipelas of the left cheek, and a small speck situated about 
the centre of the left cornea, appeared in quick succession. When the speck 
first made its appearance, there was little or no redness of the conjuctival ves- 
sels, no intolerance of light at any period; the iris was not apparently inflamed, 
and the movements of the left eye-ball corresponded with those of the right eye. 
The speck rapidly extended, and the whole surface of the cornea became opaque. 
The conjunctiva became more vascular, and its surface was moistened with a 
semi-purulent fluid; but in the course of seven days from its first appearance the 
secretion was much diminished, and the surface of the conjunctiva had become 
almost dry. Ulceration through the cornea advanced; and within the lamin 
of the inferior half of its disk a purulent fluid had collected, which eventually 
escaped through the perforation, and projected in the form of a brown-coloured 
conical scab, about one-eighth of an inch from the surface of the cornea. The 
globe of the eye was now discovered to have entirely lost its perception of exter- 
nal stimuli; no symptoms of uneasiness, and no movements of the eye-lids, fol- 
lowed, when the globe was touched in the first instance by the finger, nor when 
subsequently touched with lunar caustic. The child could, however, still move 
the eye-lids, and their movements corresponded, as before remarked, with those 
of the other eye. The sensitiveness of the left cheek was natural; and from the 
desire which the child manifested for strong beef-tea, in preference to weak mut- 
ton broth, it was inferred at least one of the gustatory nerves was not paralysed; 
but owing to the distress exhibited by the — whenever any attempt was 
made to move him, and the difliculiy of making him comprehend the necessary 
questions, it was not ascertained whether the left nostril and left half of the 
tongue were paralysed or healthy. 

he ulceration continued to apes from the first appearance of the speck 
about nine or tendays; the eye then burst, and the humours were discharged. A 
considerable hemorrhage also followed, and an eruption of petechie was then 
for the first time noticed on the lower extremities. All the symptoms now be- 
came rapidly worse. In the course of a day hemorrhage followed from the 
bowels, the puerpera ascended over the trunk and upper extremities, and the child 
sunk exhausted, but only imperfectly comatose, about twenty days after the first 
appearance of the speck. 

pon examining the contents of the cranium, thirty hours after death, the 
dura mater was found to be marked with petechie over the upper circumference 
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of the cerebrum; and a scrofulous tubercle adhered, or had grown out of the 
anterior superior surface of that portion of the dura mater which forms the ten- 

torium; in other respects this membrane was healthy. The arachnoid also seem- 

ed perfectly free from disease, and the brain firm, but not hard. A small quan- 

tity of a thin fluid, tinged with blood, was effused between the arachnoid and pia 

mater, at the upper circumference of the brain. A little fluid was found in both 

the lateral ventricles, and a loose coagulum of blood in the posterior cornu of 

the right ventricle. About f. 3j. of loosely coagulated blood was also extrava- 

sated between the convolutions of the left hemisphere of the cerebrum. Many 

small scrofulous tubercles were discovered in the cerebrum, about the size of 

peas; two others much larger, about three-quarters of an inch in diameter, were 

also found in the cerebellum; and one of the same dimensions nearly was situ- 

ated about the posterior inferior portion of the pons varolii. The circumference of 
this tubercle was placed within the distance of one line from the apparent origin 

of the fifth nerve, on the left side of the pons varolii. The brain was carefully 

examined by Dr. Barker and Dr. Burton, but no other disease could be discovered 

either in the course of the fifth nerve, on the same side as the tubercle, or in the 

left cavernous sinus, or in the left orbit. As, however, the phenomena attending 

the ulcerative process in the above case nearly corresponded with those described 

by M. Magendie and M. Serres, to have followed the destruction of the healthy 

functions of the fifth nerve in their cases, we may ascribe the corresponding set 
of phenomena observed in the eye of W. Jolly toa similar lesion; and in the 
absence of direct evidence to the contrary, it may be attributed with much pro- 
bability to the morbid action which occasioned the growth of the tubercle, no- 
ticed immediately beneath the apparent origin of the fifth nerve, on the left side 
of the pons varolii. 

The cachectic condition of the fluids and solids of the body was well exem- 
plified by the joint existence of puerpera and scrofulous tubercles to a remarkable 
extent. Capillary extravasation was observed in the three great cavities of the 
body, the cranium, chest, and abdomen; and all the principal organs were ina 
state of scrofulous derangement. The tubercles were as generally distributed 
in the case of W. Jolly, as they appear to have been in the case deseribed by Mr. 
Earle, in the third volume of the Medico-Chirurgical Transactions. The abdo- 
men, in particular, presented the characters noticed by Dr. Baillie (page 208, 
vol. 1; Wardrop’s edition,) and the peritoneum and mesentery were thickly stud- 
ded over with small scrotulous tumours. 

The scrofulous habit predominated throughout the family. Of six children, 
including the patient, William Jolly, five had died about the age of 3 years; the 
sixth is not likely to thrive; and the mother died, after a protracted illness, in 
child-bed. 

The treatment adopted in the above case was essentia}ly palliative. Tempo- 
rary alleviation only of the symptoms was derived from the use of remedies; 
and at the admission of the patient little hope was entertained of his recovery.— 
London Medical Gazetle, June 6, 1885. 


9. Case of Protracted Abstinence from Food.—The subject of this curions case 
js a woman, et. 39, named Engeltje Van Der Vlies, resident at Pinacker: In her 
fifth and sixth years she suffered from worms and frequent convulsive fits; she, 
however, got rid of the worms, but remained in a debilitated condition for several 
years; in fact, up to her eighteenth year. At this time Napoleon’s conscription 
carried off her brother, which so affected her, that from that time she again be- 
came a prey to frequent convulsive fits. At subsequent periods she was treated 
for hysterical afiections and chronic inflammations of the intestines: her appetite 
was very small. It remained so until May, 1818, when she began to lose the use 
of her feet, refuse nourishment, and take nothing but drinks, and chiefly of but- 
termilk: medicines were a) ways rejected immediately after being swallowed. In 
1820 the respiration became abstracted. In March, 1822, up to which time the 
hysteria had been excessive, enema was administered, which brought away some 
fecal matter, after which time no feces or urine were ever passed, with one ex- 
ception. She also gradually forbore from all fluids, except to rinse her mouth 
from time to time. In 1824 and 1825 she had repeated attacks of intestinal in- 
flammation. In October of the latter year she passed, with dreadful pain and 
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violent spasmodic respiration, a small quantity of urine and a little stool: and in 
1826, again, a little urine, which was tinged with blood. Since the 10th of March, 
1822, she has therefore had only one motion, and only twice passed a remarkably 
small quantity of urine. Her spirits were always inclined to flag, and particu- 
larly latterly, when doubts were cast upon the truth of her history. She is of 
ea parents, and has always, until very lately, been a servant in various fami- 
ies. 

On the 11th Nov. 1826, she was subjected for one month to the may of a 
committee appointed by the Provincial Commission of Physicians established at 
the Hague. During the whole of this period she took no food of any kind what- 
ever. Her occupations consisted in knitting, sewing, cleaning vegetables, and 
reading. Her mouth was usually rinsed with water, with tea, and twice with 
buttermilk, the quantities of which were measured before and after rinsing. She 
made no water, and passed no feces during the whole month; no air was passed 
anum, but she eructated very much. She got up at nine, a. M., and went to 

d or eleven o'clock, p. M—Ryan’s London Med. g Surg. Journal, 22 
Nov. 


10. Ulcer of the Stomach Cicatrized—M. Crvver.mer communicated to the 
Anatomical Society at their session of the Ist of Sept. last, an example of this. 
The case was perfectly analogous te those already presented to the Society at 
different times. M.Cruveilhier had at an early period diagnosticated ulcer of 
the stomach, and on several occasions he has been able to pronounce with cer- 
tainty on the existence of this affection. The following are the chief symptoms 
upon which he insists. The patient has, almost always, vomiting of blood; he 
recovers, and has a relapse in a short time. The digestion is difficult, the abdo- 
men is the seat of colicky pains; he also passes blood by the rectum, and the re- 
gion of the stomach is afiected with a gnawing kind of pam, but we perceive no 
tumour. A symptom upon which M. Cruveilhier lays a good deal of stress is 
the existence of a@ dorsal stitch ( point rachidien,) that is to say, a severe and con- 
tinued pain near the end of the dorsal vertebre behind; this is a phenomenon 
which he has very frequently met with. The symptoms go on increasing, and 
the patient dies from an abundant hemorrhage. The professor considers this as 
a disease by no means so rare as is imagined, 


ll. Case of Pulmonary Tubercies, fatal in the first stage of the Disease. By Prof. 
Atison.—The following case is one of tubercles in the lungs fatal in their first 
stage, when hardly any of them had suppurated, and agrees in its leading fea- 
tures with several others which were formerly laid before the Society, (see their 
Transactions, vol. ii. p. ae being, in my judgment, of peculiar importance in 
reference to the question, whether the deposition of tubercles is, in any case, a 
result of inflammatory action. It is a case of a young man engaged in a labori- 
ous occupation, by which his strength and breath are daily tested; who enjoys 
good health up to a given time, when he is exposed to the usual causes of inflam- 
mation, in a high degree of intensity; who is seized with cough, with dyspnea, 
and the usual symptoms of inflammation within the chest, and is relieved by the 
usnal remedies; he is again repeatedly exposed to the same causes; his symptoms. 
which had never entirely left him, are aggravated, and from this time these symp- 
toms, and particularly the dyspnawa, continue unabated, and even progressive 
until his death. Now. on dissection, while there are the usual marks of inflam- 
mation on the plewra, the morbid appearance in the substance of the lungs,—the 
only appearance which is adequate to explain the continually progressive, and 
ultimately fatal dyspnea, is a great tubercular deposition; the fehershes so nume- 
Tous, in so early a stage, and in so uniform a state, that they must have been 
formed subsequently to the well-marked exposure to cold, and the accession of 
febrile and pecan f symptoms; and the other appearances such, that, unless 
we suppose the repeated application of the causes commonly producing inflam- 
mation of the chest, to have excited the growth of the seneneles, we cannot un- 
derstand how they should have produced the fatal illness: and must regard the 
rapid growth of the tubercles, and the frequent application of the causes, as wel! 
as the constant presence of the symptoms of inflammation, as a merely accidental 
coincidence. 
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It would, indeed, be absurd to assert, that an attack of inflammation is the only 
condition necessary to the development of tubercles in the lungs. It is plain that 
some additional predisposing condition must be present, probably in the nature of 
the blood, perhaps in the structure of the lungs, to determine this peculiar effect to 
result from the inflammatory attack. But, whatever be the nature of the predis- 
position, we have good reason to believe that, as existing per se, it is not necessa- 
rily followed by the development of tubercles; and the principle which it is prac- 
tically important to establish is merely this, that, by an inflammatory attack inade- 
quately opposed, a tendency which was previously compatible with the healthy 
exercise of all the functions of the lungs,—which was imperceptible, and, for any 
thing we can learn to the contrary, might have remained inert,—may be so excit- 
ed and exasperated as to lead to such a deposition of tubercles, as may be inevi- 
tably fatal within a few weeks. 

Gilbert Farquhar, aged 22, admitted 23d August, 1834,—a sailor,—stated dis- 
tinetly that his health had been very good till fourteen weeks before admission,— 
when, being on the American coast, he had been much exposed to cold and wet 
when exhausted by fatigue. He had then febrile symptoms, cough, pain of chest 
and dyspnea, and was bled with relief. Seven weeks before admission, his ves- 
sel had left America for England, and, in consequence, as he believed, of fresh 
exposure and exertion during the voyage, his complaints were aggravated,—the 
dyspnea became more urgent,—the pain of chest more general and severe, the 
cough increased, and the expectoration became more viscid and opaque, though 
never discoloured with blood. He then became somewhat emaciated, his febrile 
symptoms took semewhat the form of hectic, and his feet swelled. 

Seven days before admission he had Janded at Leith, and been bled, and taken 
medicine without relief;—he had also got drunk, and been out at night and ex- 
posed to cold, within that time. 

On admission he had pretty severe and very frequent cough, with scanty, mu- 
cous, slightly discoloured expectoration, pain of breast increased by the cough, 
difficulty of lying on either side; his respirations were 48 in the minute, heaving 
and oppressed; his pulse 114, soft; skin rather hot; face flushed and somewhat 
livid; tongue slightly furred, moist, with thirst. 

The chest heaved imperfectly on both sides on inspiration; the sound on per- 
eussion, pretty natural anteriorly, was dull on both sides in the posterior and late- 
ral parts. 

The sound of respiration was harsh and bronchial, and attended with subcrepi- 
tous rale, generally over the chest, and there was distinct resonance of the voice 
in the upper part of both sides. 

His urine was scanty and somewhat coagulable by heat. 

He had leeches and a blister, and was put on the use of calomel and opium, and 
digitalis. His cough abated, but his pulse became more frequent and feebler, his 
tongue dry and florid, his breathing very frequent, and he became delirious with 
tendency to stupor, rallied a little under the use of wine, but sunk finally on the 
26th,—the fourth day after admission. 

Dissection —T he pleura costalis and pulmonalis, on both sides of the chest, were 
firmly and generally united by lymph isighly organized; in the lower and lateral 
parts of the chest, this substance was nearly one-fifth of an inch thick, and part of 
it had a somewhat fibrinous appearance. When freed from their adhesions, the 
Jungs did not collapse, they felt firm, and on being cut into were found very uni- 
formly thickly studded throughout their whole substance with small tubercles, of 
the size of pretty large pin heads; the only portion of lung free from this deposit 
was a small part at the lower end of the right lung, which was very vascular and 
somewhat dense. The portions of lung immediately adjoining the tubercles ap- 

ared very vascular, but in general not condensed. In the upper part of the right 
ung were two or three very minute cavities. 

There was a considerable quantity of serum in the pericardiwm, but no disease 
of the heart. 

The liver was much enlarged, with hypertrophy of its gray matters, and the 
cortical portion of the kidneys was slightly affected with a similar deposition of 
grayish lymph. 


12. Observations on Malignant Pustule-—Hufeland’s Journal for October, 1834, 
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contains some highly interesting observations by Dr. Wagner, on the communi- 
cation of malignant pustule from diseased animals to the human species. Dr. 
Wagner having heard that on the 22nd July, 1834, two persons in the village of 
Striesa, in Prussian Saxony, had died suddenly—that several others had falien 
sick, and that in one farm seven head cf cattle, with several pigs, had burst, imme- 
diately went there, where he collected the following details respecting the event. 

On the herd of cattle returning from pasturage, July 13th, the bull fell suddenly 
prostrate, and was unable to rise again. At first it was attributed to a simple 
wound in the back-bone; he was immediately killed, and two peasants, Stack, the 
gardener, aged 40, and Zeinz, the vine-dresser, aged 30, both robust men, and in 
excellent health skinned, cut up, and partook, with several others, of the flesh of 
the animal as food. Some days afterwards, several other animals belonging to 
the same farm fell sick in the same manner, shared the same fate, and their flesh 
was used as food by the same persons. All of them, however, quickly began to 
complain of uneasy sensations, heaviness in the precordial region, occasional 
pains in the abdomen, vertigo, &c., especially Stack and Zeinz, who had not only 
partaken of the flesh of the infected animals, but had handled them, and, in so 
doing, had been wounded in the hand. 

Several more animals suddenly burst on the 15th and 18th. On examination, 
the abdomen was found inflamed, the spleen gangrerous and putrescent, consist- 
ing but of a membrane in form of a sac, containing a thick, black liquid; in seve- 
ral places under the hide, especially about the neck, were edematous tumours. 
No doubt could now exist, that the malady was the true carbunculous affection. 
M. Wagner gives it the name of “gangrene of the spleen, (Milzbrand,)” from 
the state of that organ as found in all the infected individuals examined; and to 
the septic humour which appears to generate the malady, “virus of gangrenous 
spleen, ( Milzbrandgift.)” 

On the 19th, the gardener Stack, though suffering for some days, endeavoured to 
walk a distance of three leagues, which, with the utmost difficulty, he accomplished. 
After having endeavoured to recruit his feeble state with a draught of malt liquor, 
he made an effort to return, but was seized with vomiting, pains in the abdomen, 
and fell prostrate on his back. He was carried home; icy coldness of the extre- 
mities, dsr to the trunk, supervened; diarrhoea of black liquefied blood; con- 
vulsive movements of the head and limbs; legs blue and livid; nose sharpened; 
eyes hollowed; with great suffering in the abdomen, and repeated vomitings; but 
death relieved him on the 20th. 

On the same day, the widow Gaertner, who had eaten of the meat, was afiected 
much in the same manner; a black pustule also had appeared on one cf her thighs. 
She was found dead in her bed on the following day, with a child still sleeping 
beside her and in perfect health. On the 22nd the decomposition of these two 
bodies was advanced nearly to liquefaction, and, therefore, precluded examination. 

Eight other persons who had either come in contact with the infected animals, 
or had eaten of their flesh, were attacked with the epidemic on the 22nd of July, 
and a ninth on the day following. The general symptoms and sufferings 
were nearly the same in all. There was dryness of the skin; small, febrile, 
scarcely perceptible pulse; tongue not loaded; eyes natural, and body red and 
warm; no delirium. Some experienced a sense of pressure at the epigastrium, 
which was not, however, increased on drawing a full breath; most of them had 
a sweetish taste in the mouth; all had inappetence; two only were affected with 
vomiting; none of them had meteorism and tension cf the abdomen. Some suf- 
fered anxiety, especially the vine-dresser, Zeinz, who, with the exception of a 
sensation of numbness in the affected thigh, did not complain of any more pain 
than the others. The anthrax in this individual had no inflammatory circle; it 
was surrounded by an induration, was insensible to the touch, of an oblong form 
in the direction of the limb, and extended in depth to the bone. The pustule 
commenced in a small spot the size of a pin’s head, and extended without caus- 
ing any pain, and had become entirely dry. 

"The second patient, who had a pustule on the thumb, likewise had no general 
symptoms; but he had a sensation of burning, with tumefaction and erysipela- 
tous inflammation of the affected hand, which extended to the forearm, although 
the anthrax was scarcely the size of a ten-cent piece. 

With the exception, also, of a young woman, who ate of the infected meat, 
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and in whom a pustule formed on the right forearm, with tumefaction and in- 
flammation extending to the elbow, the other patients had no pustular eruption. 

As the malady with most of these persons had already been of some days’ dura- 
tion when M. Wagner arrived, he found no indications requiring vomits. Those 
who were yet free from anthrax, he administered the most simple remedies; cata- 

lasms of linseed and flour of bran in white wine vinegar applied to the precor- 

ia) region, infusion of fennel, or simply water acidulated with white wine vinegar, 
to promote and sustain a moderate perspiration; abstinence as far as possible. 
With those in easy circumstances, and with those, also, in whom carbuncles 
were developed, a more active treatment was necessary. An incision cross-ways 
was made in the pustules, and, with respect to Zeinz, to the depth of half an inch, 
cauterised, and the wound sprinkled with strong caustic potass. During nearly 
the whole operation he was insensible, but was at length painfully conscious of 
a pricking and burning sensation; the gangrenous scab, which was hard and dry, 
softened and sunk; a cataplasm of linseed and powdered oak bark in white wine 
vinegar was applied; small doses of camphor, and a strong decoction of quinquina 
mixed with a little of Hoffmann’s anodyne liquid mineral. 

All the infected were better the next day (24th) except one, an old woman, with 
a pustule on the thumb, which had been cut and cauterised. Every symptom 
aggravated; the whole arm swelled and inflamed to the shoulder; the forearm 
covered with reddish-blue vesicles; face red and burning; intense fever; diarrhea; 
extreme prostration; skin dry and hard; sweetish taste in the mouth. Considering 
this case as altogether hopeless, M. Wagner only applied a cataplasm of new 
cheese to the wound. 

In place of the gangrenous scab on the thigh of Zeinz there was a hollow, half 
an inch deep, circular and blackish, edge narrow and red; fever gone; appetite, 
strength, and spirits returned. This rapid amendment was preceded by a general 
and profuse sweat of infectious odour. The wound was sprinkled with quinina 
and caustic potass, dressed with Baume Arcceus, and covered with the vinegared 
cataplasm; internal treatment as before. 

29th. Sensibility restored tc the infected member, but the gangrenous hollow 
was of twice the depth, and no separation could be discerned between the un- 
eng and the sound. It was now dressed with powdered quinquina, balsam of 
Peru, brown ointment mixt with myrrh and camphor, and again covered with 
the vinegared cataplasm. 

Aug. Ist. The gangrenous sloughs were separated with the bistoury; the wound 
was now three inches in length, two and a half in circumference, and three quar- 
ters in depth, of a clear red, and secreting laudable pus. 

5th. Begins to be covered with fleshy pimples and granulations of good appear- 
ance. 

llth. The whole excavation filled with them; occasional torpor in the feet, fol- 
lowed by a pricking sensation. 

14th. Cold tumefaction of the integuments of the limb extending to the abdo- 
men. Application of bags of warm bran; the fleshy pimples have pustulated to 
such a degree as to require the use of the caustic potash. 

18. Cicatrisation of the wound beginning, and will, no doubt, be soon completed. 

The old woman, whose case had been considered as utterly hopeless, on the 
25th, two days afterwards, rallied considerably, to the great astonishment of M. 
Wagner. No critical perspiration had here supervened, but the diarrhea was 
so excessive that the stools were passed without consciousness. The gangrenous 
pustule was suppurating: the vesicles on the fore-arm had sunk, and the swelling 
subsided from top to bottom. Same treatment externai and internal as in the 
preceding case. The general state of amendment proceeded, and so rapidly, that 
on the 29th of July she could walk above a mile. The local affection was more 
tardy; the pustule extended all round the thumb to the back of the hand; the scab, 
though superficial, was hard, horny, dry, and black, and when a part of it de- 
tached itself a few days afterwards, the suppurating surface beneath emitted a 
fetid odour. It was dressed with powdered quinquina, and shortly afterwards 
bore a favourable > ila and thos continued to do; and on the 4th Sept. the 
cure was completed. 

On the 6th of August two more patients presented themselves, although eight 
days had elapsed, daring which no case of infection either in manor brute had oc- 
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curred, and every precaution was in use to prevent the spread of the epidemic. The 
persons affected were two fellow-servant women on the same farm, the one 26, the 
other 50 years of age; and though they had been many times in contact with the in- 
fected animals, they had never eaten of their flesh. The elder woman it appears 
had, while standing beside the infected old woman above mentioned, been stung 
by a fly in the inner side of the left arm. The little puncture became painful, 
swelled, and inflamed, and at length assumed the appearance of a dry and livid 
pustule. The younger woman could not give so decided an origin to the pustule 
which formed on the outer side of the right arm; it was surrounded with gangren- 
ous vesicles, swelled and inflamed from the elbow to the shoulder; but it is neces- 
sary to state, that the hide of an infected animal had been found in her chamber. 
Might not this have been the origin?’ Might not some particles of the flesh or 
cellular tissue have been still adherent to the skin, and in its recent state have 
attracted the flies, whose puncture would then most certainly transfuse the virus? 
Such facts have been before observed, and examples of them are cited by Ber- 
trandi and Monteggia. 

Recourse was had to the same internal treatment as in the preceding cases; but 
as it was too late to incise the carbuncles, and M. Wagner having found that 
cauterisation after incision extended the gangrene, he only applied cataplasms o! 
new cheese, or of bran and linseed. The internal remedies were also soon 
changed, and a beverage of curdled milk substituted, mixed with water, or an 
infusion of fennel. 

The young woman’s fever was of an inflammatory character; and pains in the 
chest supervening she was bled in the arm. The state of the pustule rendering 
the application of caustic potass necessary, it was tried, but soon removed, the 
pain arising from it being too excessive to be borne. 

On the 13th of August, after profuse perspiration, the general symptoms, and 
also the swelling and inflammation around the pustules, subsided witi both the 
patients, 

Three weeks after the first appearance of the epidemic, another and fatal case 
of infection presented itself. 

A young man, 20 years of age, servant on the same farm with the females 
above mentioned, had not only handled infected animals, but had eaten of their 
first flesh. Nevertheless, he continued in good health for a fortnight after the ap- 
pearance of the malady; he was then seized with all its symptoms; a pusiule on 
the forepart of the left arm spread an inch and a half in two days. Profuse sweat 
ameliorated all the symptoms for a short space, but on the 18th they returned, 
and with such violence, that on the evening of the same day he breathed his last. 

In two villages adjacent to Striesa a few isolated cases of the infection were at 
the same time observed. Four men, in the prime of life, who had not only been 
in contact with infected animals, but had partaken of their flesh as food, were 
min with al the symptoms of the epidemic, but recovered in the course of three 
weeks. 

The following experiment is noticeable. Some fat of an infected animal was 
melted and thrown to two pigs, two dogs, and two cats; all of them burst while 
rolling on the grass, which they appeared to do for relief. 

From the foregoing facts the author draws these conclusions:— 

Ist. That the greater or less violence of the malady depends not so much on the 
presence, number, and size of the pustules, as on the concomitant fever; the pus- 
tules being but a product or symptom of the malady, and may be altogether want- 
ing, and the latter still exist. 

Sd. The carbuncular fever, or gangrenous splenitis, with or without pustules, 
does not propagate itself by means of miasma in the air, but communicates itself 
by the ingestion of the flesh of infected animals, by contact with them, and by 
cutaneous absorption. The animal virus, which appears to be the principle of 
the malady, is fixed, unalterable, not to be decomposed by any process of cooking, 
as the foregoing statements prove. 

3d. Whether the pustules be excised, cauterised, or not touched at all, the con- 
comitant fever and inflammation proceed in their course, and the duration of the 
treatment is in no degree abridged; but experience demonstrates that violent mea- 
sures oppose the curative efforts of nature, and may prolong the malady. If the 
infection be received internally, excision and cauterisation are useless; if on the 
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exterior surface they are only useful in the first state of the pustule, when yet 
very small; and it is rare that medical assistance is then sought. The topical 
remedies which proved most serviceable to M. Wagner were, warm emollient 
cataplasms, or those of new cheese, powdered quinquina, alone, or mixed with 
powdered charcoal. It is doubtful whether the administration of quinquina and 
camphor internally be really useful. But, under whatever treatment, the pustule 
remains ordinarily from four to six weeks; when the infected die it is frequently 
during a febrile paroxysm. In a slight attack, a vomit has often proved com- 
letely efficacious. Milk drunk in great quantity soon after the ingestion of the 
infectious substance is of use by provoking sickness and vomiting. 

M. Wagner attributes the frequency of carbuncular affections, so observable 
in summer in the Circle of Schweintz, where he practises, to the great number 
of pools and ponds of stagnant and filthy water in the vicinity of the Elter, and 
which evaporate during the great heats.—Gazette Méd. de Paris, 28 Feb., 1835. 


13. Eruption caused by the Internal Use of Copaiba.—Dr. Thos. T. Hewson, of 
this city, in a paper in the N. A. Med. and Surg. Journ. v. 72, called the attention 
of the profession to the occurrence of an eruptive disease resembling rubeola, in 
persons who had taken the balsam copaiba. The following interesting case of 
this description of eruption is recorded by Mr. Ravetcu in the India Journal of 
Medical Science, for April, 1834. Mr. H. et. about 30, was taking for the cure 
of a virulent gonorrhea, a mixture composed of balsam copaiba, cubebs, and 
nitric ether: after a week he felt as if he had taken cold, the eyes were watery 
and throat a little sore, for two days, when an eruption exactly resembling mea- 
sles made its appearance on the face, extremities and body generally; but parti- 
cularly thickly over the nates and shoulders. The mixture was discontinued, and 
as he had no febrile symptoms, only a mild laxative was prescribed every morn- 
ing. After four days the eruption flattened down, and left only copper coloured 
patches, which in four days more were extinct; no disquamation of cuticle took 
place; the gonorrhcea continued unabated, and he recommenced copaiba mix- 
ture without its occasioning a return of the eruption. He is positive he had mea- 
sles when a child. 

Mr. Raleigh has recorded a second case, in all respects similar to the above, 
in the same journal for June, 1834. 


14. Case of Chronic Cough, with Remarks. By Rosert J. Graves, M. D., (ex- 
tracted from the Clinical Lectures delivered at the Meath Hospital during the 
session of 1834-5.)—Allow me to direct your attention to-day to the ease of J. Jow- 
son in the chronic ward, labouring under an attack of exasperated chronic bron- 
chitis, a disease which derives its chief importance from the circumstance of being 
exceedingly common. There is no morbid affection of the system more frequent 
or more general than chronic bronchitis, it is of every day occurrence in dispen- 
sary practice, it is one of these cases which you will be constantly called on to 
treat, and hence the study of its nature and treatment has strong claims on your 
attention. 

This man is, as you have seen, about the middle age in point of years, but he is 
old in constitution. In this country you will find most of the labouring poor ex- 
hibiting symptoms of premature old age, the combined result of poverty, intem- 
perance, and hardship. Obliged to work in the open air in bad weather, they 

et catarrhal affections, which are renewed by repeated exposure, and prolonged 
for want of proper care. The natural effect of cold frequently renewed and gene- 
rally neglected is, that a tendency is produced in the bronchial mucous mem 
brane to become congested and inflamed with facility, until at length the derange- 
ment becomes permanent, and the mucous membrane no longer returns to its 
normal and healthy condition during the intervals. 

The secretion of the mucous membrane of the bronchial tubes, in a perfectly 
healthy person, is almost entirely destitute of matter to be expectorated. In the 
normal state, the secretion of the bronchial mucous membrane, though continually 
going on, scarcely ever exists in superfluous quantity, for a certain proportion of 
it is carried off by exhalation or absorption; a perfectly healthy person, breathing a 
pure air, has no expectoration whatsoever. The moisture secreted by his bronchial 
mucous membrane contains nothing that the expired air cannot carry away in 
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vapour, without leaving any residuum which gradually accumulating would at 
length require to be expectorated. In this respect the bronchial mucus in the 
healthy state differs from the mucus of other membranes of the same class; but 
disease destroys this beautiful provision, and gives rise to a secretion of morbid 
mucus which cannot be gotten rid of in the usual way, and which must, therefore, 
be expectorated. Hence it is, that persons in whom a chronic state of congestion 
of the bronchial membrane has been generated by repeated colds, have a secretion 
of superfluous matter always going on, and are constantly expectorating. This 
may continue for several years without much inconvenience; the principal an- 
noyance the patient suffers is in getting up the phlegm in the morning. At this 
period there is always an accumulation of fluid in the lungs after the night, during 
which the cough is less frequent, and expectoration less copious. 

Here let me remark that although a person may coug Vaeely during his 
sleep, he never expectorates. Expectoration is accomplished by the attention 
being directed to the chest, by an act of volition being put in force, so as to cause 
a constriction of the bronchial tubes and generate a current of air of sufficient 
strength to expel the mucus. To effect this, the mere act of coughing is not sufli- 
cient, and, consequently, we do not expectorate during sleep; for this purpose it is 
necessary for the patient to be awake. 

Frequently recurring catarrha] affections, besides generating a state of chronic 
derangement of the mucous lining of the lungs, have a necessary tendency to pro- 
duce other bad effects. Dyspneea is an ordinary attendant on chronic bronchi- 
tis, the vesicular tissue enfeebled by disease loses its natural elasticity, and hence 
the act of respiration is performed weakly, and with considerable difficulty. In 
addition to this, the stress thrown on the air-cells and passages, gives rise to em- 
— and dilatation of the bronchial tubes. 

hen this man came into the hospital, he was labouriag under an exacerbation 
of his chronic bronchitis from a fresh attack of cold, he also sufiered from dys- 
pnea with a tendency to emphysema, and had been much debilitated by the fre- 
quent recurrence of his pulmonary symptoms. I do not intend to make any par- 
ticular observations here on acute bronchitis supervening on chronic; it isa jen 
gerous disease requiring prompt and careful attention. I merely refer to this 
case to point out the remedies which were employed and the principles which 
guided me in their selection. 

At the time of our patient’s admission, the fever which accompanied the acute 
attack had subsided. His pulse was tolerably quiet, neither did he present any 
derangement of the heart’s action, and so far had escaped one of the conse- 
quences of chronic disease of the lung, namely, dilatation and hypertrophy of the 
right ventricle. Observe, the most important features in this case, so far as treat- 
ment is concerned, were these; there was no general inflammatory condition of 
the system present, he had neither hot skin, nor quick pulse, his expectoration 
was copious, the chest sounded well on percussion, and the only stethoscopic phe- 
nomena observed were extensive minute and moist bronchial rales. The case 
then stood thus, extensive bronchial inflammation with copious expectoration, 
unaccompanied by fever, and occurring in a debilitated constitution. All weak- 
ening measures were therefore contra-indicated. It is true that the man had dys- 
pnaa, and complained of tightness across his chest, circumstances which might 
ares to demand the use of the lancet or leeches; if these means had been em- 
ployed, he would certainly have experienced some relief; but in the course of a 
few hours the symptoms of distress would have returned, the weakness superin- 
duced by bleeding would give rise to increased secretion into the bronchial tubes, 
and the patient would be worse than before. Under these circumstances we re- 
frained from using the lancet or leeches, but, deeming it advisable to get rid of 
the last traces of inflammatory action, we gave the following mixture:—kk.—Mis- 
ture amygdalarum, 3xij.; Nitratis potasse, 3 ij; Tartar. emetici, gr. j.; Tinctur. 
opii camphorat. 3 ss.; Ft. mistura pectoralis, sumat cochleare j. amplum omni 
hora, vel urgente tusse. 

In explaining the rationale of this mixture, it is hardly necessary for me to state 
why the almond emulsion was used. In all cough bottles it is of importance that 
the basis should consist of some mild mucilaginous fluid, and hence we generally 
employ for this purpose demulcent syrups, emulsions made with olive oil, sperma- 
ceti, or almonds, or decoctions of mucilaginous seeds and roots. With the al- 
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mond emulsion we combined tartar emetic and nitrate of potash, both antiphlo- 
gistic remedies, and calculated to act with peculiar effect in relieving congestion 
of the bronchial mucous membrane. You are aware that nitrate of potash in large 
doses is a powerful antiphlogistic, and you have seen it prescribed with excellent 
effects in cases of acute arthritis treated in this hospital. Nitrate of potash, when 
given to the amount of two or three drachms in the day, combined with two or 
three grains of tartar emetic, is, next to bleeding, the most efficient means we 
possess of reducing inflammatory action, and were I to be asked what remedies I 
should employ in combatting inflammation, supposing there were no such things 
as the lancet, or leeches, or calomel, I should certainly say nitrate of potash and 
tartar emetic. When given in small doses this combination proves also extremely 
serviceable in less severe cases, and it was on this account we gave it in the pre- 
sent instance. To this we joined the camphorated tincture of opium, convinced 
that its stimulant properties could not prove injurious when combined with anti- 

hlogistics, although it would be improper to administer it alone. Experience 

as taught that when camphorated tincture of opium is given in cases of chronic 
cough with expectoration, it will (if much inflammatory action be present) check 
the expectoration and bring on dyspn@a. But when combined with nitrate of 
potash and tartar emetic, its bad effects are corrected, while its sedative influence 
remains unimpaired. 

In addition to this, I ordered the nitro-muriatic acid liniment to be rubbed cver 
his chest. This liniment we are much in the habit of prescribing where a rube- 
facient is required. It is made by diligently mixing one drachm of nitro-muriatic 
acid and one ounce of lard, by means of a wooden or ivory spatula. When this 
mixture is complete, two drachms of spirits of turpentine are added; these ingre- 
dients soon separate from, and mutually react upon, each other, so that the lini- 
ment is spoiled: we, therefore, never make it in large quantities. As his bowels 
were constipated, I gave him a pill composed of three grains of blue pill, quarter 
of a grain of colchicum, two grains of scammony, and half a grain of capsicum. 
Colchicum acts on the biliary secretion, particularly when combined with blue 
= and hence promotes the general action of the intestines. With these I com- 
vined a little capsicum in consequence of the patient’s complaining of being an- 
noyed by constant flatulence. It is a curious fact that every chronic derangement 
of the bronchial mucous membrane is accompanied by flatulence. Whether this 
arises from the irritation of the bronchial membrane spreading by continuity of 
tissue, and rendering the tongue foul, the stomach weak, and the digestive func- 
tion unnatural, or whether the derangement of the bronchial mucous membrane, 
and the imperfect performance of the function of respiration, cause the secretion 
of air from the lungs to be diminished, in consequence of which air is secreted 
from the intestinal mucous membrane by a vicarious action, I cannot exactly state, 
but [ think the latter hypothesis not very improbable. It is well known that the 
mucous membrane of the stomach and bowels enjoys the power of secreting and 
absorbing air; it secretes carbonic acid, nitrogen, and also other gases which seem 
peculiar to it, such as sulphuretted hydrogen. Iam not aware that there is any 
distinct evidence that the last named gas is ever seereted by the bronchial mucous 
membrane, but as there are some cases in which the breath is remarkably fetid, 
I think it remains for future experiments to decide whether it may not be so under 
certain circumstances. It is, however, by no means improbable, that when an 
adequate cause produces considerable derangement in the respiratory function, 
and alters the nature of the aérial secretion from the lung, the mucous lining of 
the stomach and bowels may take on a vicarious action, and secrete gases analo- 
gous to those which in the normal state are secreted by the mucous membrane of 
the bronchial tubes. I think I have seen some well marked examples of this trans- 
lation of the function of secreting air from the pulmonary to the intestinal mu- 
cous system in cases of spasmodic asthma and hysteria. I have seen patients who, 
previously to an attack of asthma, had no symptoms of flatulence, and observed 
that accordingly as the disease proceeded and the derangement of the respiratory 
function increased, the bowels became distended with air. In hysteria, also, where 
derangement of the respiratory function is plainly denoted by the heaving of the 
chest, sighing, and dyspnea, there is generally enormous and sudden inflation of 
the belly, loud borborygmi are heard, and there is a constant disengagement of air 
upwards and downwards. 
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But to return to our patient. After we had removed all traces of active in- 
flammation, and the case had been reduced to one of ordinary chronic bronchitis, 
we changed his cough mixture for the following:—Ik. Misture ammoniaci, 3vj.; 
Carbonatis 3ss.; Tincture opii camphorat. 3ss.; Tincture: hyoscyami, 3).; 
Vini ipecacuanhe, 3i).; Fiat mistura pectoralis, sumat cochl. j. amp. pro dose. 

The carbonate of soda was given with the view of removing some acidity of 
stomach which he complained of; besides, it is a fact that alkalies produce good 
effects in many cases of pulmonary irritation, as must have struck you from wit- 
nessing the success of the popular remedy for hooping-cough, recommended by 
Mr. Pearson. You will observe, gentlemen, how very different this cough mix- 
ture is from the former; it is much more stimulating, and at the same time more 
ae tage ag anodyne, the opium being here less diluted, and being aided by hen- 

e; the addition of ipecacuanha was intended to prevent a too speedy action 
on the part of the other ingredients, in diminishing the expectoration and consti- 
pating the bowels. 

I wish to call your attention to the plan of treatment, not with reference to 
this case alone, but with respect to chronic bronchitis in general. We first gave 
a combination of nitrate of potash and tartar emetic, with the view of removing 
any remaining traces of inflammatory action; we next prescribed the misturz 
ammoniaci with camphorated tincture of opium and carbonate of soda, &c., and, 
finally, when the cough became entirely chronic, we gave the compound iron 
mixture with tincture of hyoscyamus in draughts, and an electuary consisting of 
sulphur, cream of tartar, and senna. I need not repeat what you will find in 
every treatise on materia medica, with respect to the use of the compound iron 
mixture; it is not to be given until ali traces of fever and Jocal inflammation are 
removed, and never until the secretion from the lungs is copious and expectora- 
tion free. In such cases the patient is generally weak, and the inordinate secre- 
tion adds to his debility. Here the compound iron mixture proves extremely 
serviceable, but you should commence its use with caution. Some persons are 
in the habit of giving it in doses of half an ounce two or three times a day; this 
I never do; I begin with a drachm twice or three times a day in an ounce of 
spearmint water, and add from half a drachm to a drachm of tincture of hyos- 
cyamus. The dilution with mint water, and the addition of tincture of hyoscya- 
mus, render it more valuable, by causing it to be more easily borne by the system, 
and less likely to be rejected by the stomach. 

Let me now explain my reasons for ordering the following electuary:—k. Elec - 
tuarii senne, 3iij.; Pulveris supertart. potasse 3j.; Sulphuris loti, $ss.; Syrupi zin- 
giberis, q.s. Ut fiat electuarium, sumat cochleare, j. parvum bis vel ter quotidie. 
In the first place, when giving any stimulant medicine internally, it is essentially 
necessary to attend to the state of the bowels; in the next place, keeping the 
bowels freely opened has a very remarkable effect in diminishing inordinate se- 
cretion from the bronchial tubes. Where the patient’s strength can bear il, I 
often diminish supersecretion from the lung by strong hydragogue purgatives, as 
you saw in the case of a patient in the chronic ward, who had orthopneea and 
such an excessive secretion into the bronchial tubes as to threaten suffocation. 
The patient being a strong man, and having no symptom of intestinal irritation, 
I prescribed a bolus, composed of a grain of elaterium, two of calomel, ten of 
jalap, and five of scammony, forming a powerful hydragogue purgative, which 

roduced several copious fluid discharges. The man bore its operation well, and 

repeated it in two days with the most decided benefit; indeed he experienced 
from it more complete relief than he would have done from bleeding, blistering, 
or any other remedial means. In some cases of bronchitis with excessive secre- 
tion, you will be able to produce very striking effects by the use of hydragogue 
purgatives; this, however, will require both judgment and discretion, and it 
should be borne in mind, that in the majority of cases there are many cireum- 
stances which contraindicate their employment. 

With respect to the use of sulphur in this case, I was led to prescribe it, in 
this and many other similar cases, from observing that chronic cough and long 
continued congestion of the bronchial mucous membrane were more effectualiy 
relieved by the use of sulphureous waters, such as the Lucan and Harrowgate 
Spas, than by any other remedy that could be devised. I may here also observe, 
that the Lucan waters produce very striking effects in diseases of the skin, and 
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that I have seen intractable cases of psoriasis, which lasted for years, yield to the 
use of the Lucan waters. It would appear that sulphur, when taken into the 
system, is either eliminated by the kidneys in the form of sulphates, or exhaled 
from the skin and mucous tissues in the form of sulphuretted hydrogen, and in 
this way we arrive at some explanation of its action in diseases of the skin and 
chronic irritation of the bronchial mucous membrane. In fact, paradoxical as 
it may appear, sulphur, although evidently stimulating, is, nevertheless, very 
efficacious in curing many diseases connected with, or depending on, inflamma- 
tion or congestion. Thus exhibited internally and properly combined, what 
remedy gives such prompt and certain relief in that painful affection, piles? 
How rapidly does the specific irritation of the skin, termed scabies, yield to its 
use? These and similar facts, which might be brought forward in abundance, 
ought to countenance the use of this medicine in certain chronic inflammatory 
affections of the bronchial tubes. The celebrated Hoffman was in the habit of 
adding sulphur to his cough prescriptions in all cases of chronic bronchitis in 
the aged and debilitated, and I have no doubt that from five to ten grains of sul- 
hur, taken three or four times in the day, is one of the best remedies that can 
ye prescribed in cases of chronic cough, accompanied by constitutional debility 
a copious secretion into the bronchial tubes. Within the last four years my 
attention has been particularly directed to the use of sulphur in this and other 
affections, and I can state from experience that it is a most valuable remedy. As 
it has a tendency to produce elevation of the pulse, increased heat of skin, and 
sweating, it will be necessary to temper its stimulant properties by combining it 
with cream of tartar, which is a cooling aperient, aah ee the additional advan- 
tages of determining gently to the kidneys.* The addition of the electuary of 
senna gives additional value to the combination, and quickens its action on the 
intestines. 

Such, gentlemen, are the principles that guided me in prescribing for this man. 
The long continuance of the complaint, the serious and extensive derangement 
of the pulmonary mucous membrane, the age, debility, and impoverished cir- 
cumstances of the patient, forbid me to hope tor a perfect cure; but he has been 
much relieved, and the same remedies applied to less desperate cases would have 
produced very striking effects. Still, if fortune were this moment to prove fa- 
vourable to the poor fellow; if, when he leaves the hospital, instead of returning 
to hardship and exposure, he had the means of living in comfort, taking proper 
care of himself, travelling for health and amusement, and using a course of 
chalybeate spa waters, I have little doubt that with these aids the reparative pow- 
ers of nature would succeed in obliterating every trace of pulmonary derange- 
ment.—London Medical and Surgical Journal, March 14, 1835. 

15, Remarks on Cough. By Rosert J. Graves, M. D.—Permit, me, gentlemen, 
to make a few observations here, on what is properly termed cough. What is 
cough?—A sudden and violent expulsion of air from the lungs, produced by for- 
cible contraction of the diaphragm, aided by the abdominal and other expiratory 
muscles. What is the cause of cough?—Pulmonary irritation. What is the 
nature of this pulmonary irritation? 

Here, gentlemen, is a question which every practitioner should put to himself 
when called on to treat a case of cough, and what affection is there which so 
frequently demands our assistance and tasks our ingenuity? How abundant, 
how varied, are the examples of cough we meet with in our daily practice! How 
obscure do we not find its nature on many occasions, and how difficult and per- 
plexing its treatment! Where the source of irritation is manifest, where the 
nature of the disease is simple and easily detected, where, after a proper exami- 
nation, we can point to some part of the respiratory system, and say, here is the 
seat of the disease; in such cases, indeed, our course is sufficiently clear, we 
may proceed with confidence, and practice with success. But how often are we, 
after weeks and even months of close and painful attention, bafiled in our best 
directed efforts, and forced to admit the humbling conviction that all our reme- 
dies are inefficient and useless, and that our character, as well as that of the pro- 
fession, is likely to suffer in public estimation? How often, too, do we discover 


*Baglivi has well said, “In morbis pectoris ad vias urine ducendum est.” 
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with surprise, that the cough which we have been treating for weeks as a pure 
flection, depends not on any —— cerangement of the respirato- 
some distant organ, or upon peculiar 


pulmonary a 
ry system itself, but upon the irritation o 
conditions of the whole economy? 

Before I proceed to inquire into the nature of the various sources of pulmonary 
irritation producing cough, I wish to remark that the exciting cause, or, in other 
words, that which immediately precedes and seems to give rise to a tendency to 
cough, is a sensation of tickling in the mucous membrane of the trachea, close 
to its bifurcation, and opposite the hollow at the fore part of the neck. It is also 
a curious fact that this sensation of tickling or itching is peculiar to this situation, 
being never felt in any other part of the pulmonary mucous system. Whether 
the disease be seated above, as in case of laryngeal affections, or whether it be 
below, as in case of disease of the lining membrane or parenchyma of the jung, 
it is here alone that the tickling sensation is felt. Another circumstance equally 
remarkable and equally difficult of explanation, is the effect of position in cough. 
Persons labouring under slight bronchitis, or rather slight inflammation of the 
trachea, who scarcely cough half a dozen times during the course of the day, 
will, the moment they lie down at night, be seized with a violent and harass- 
ing cough, which may last for several minutes, and sometimes for hours, with 
hittle intermission. We can easily understand why empyema or pneumonia of 
one side of the chest may produce cough in certain positions and not in others, 
for here we have an obvious physical cause; the accumulated fluid in the pleural 
cavity in the one case, and the diseased lung, whose specific gravity has been 
much increased by solidification, in the other, exercise an inconvenient degree 
‘ of pressure on the sound Jung, and hence give rise to irritation and cough, par- 
ticularly in those positions which favour the operation of these physical causes 
of irritation. Here, however, the cause of irritation is very obscure. It may 
(but this I merely offer as an hypothesis) depend on the fluid secreted by the 
mucous membrane trickling over that part of the trachea where the tickling 
sensation is felt, the flow of mucus to this part being favoured by the recumbent 

ition. That it does not depend on any supposed temporary congestion and 
irritation of the lung, from the impression made on the skin by cold bed-clothes, 
Iam quite convinced, for I have repeatedly observed it in persons warmly dressed, 
from merely lying down on a sofa close to the fire. You will, therefore, bear in 
mind, gentlemen, that although usually, when coughing is induced by any sudden 
change of position, we may infer that it is connected with some serious lesion 
of the lungs, or pleura, yet we must not attach too much importance to this 
symptom in arriving at this conclusion, for cases are occasionally met with in 
which mere tracheal or bronchial inflammation is attended with the same symp- 
tom to a very remarkable degree. 

I may observe, en passant, that the sensation of tickling, or itching, appears to 
be almost exclusively confined to the skin. Here it appears to be dependent on 
slight causes, apparently incapable of producing that modification of nervous 
sensation, termed pain. In other cases it seems to be connected with the rise 
and decline of the phenomena which indicate inflammatory action, arising in 
the first case (where it is generally less observable) from that nervous modifica- 
tion which precedes inflammation, and in the second being connected with some 
change in the nerves of the part which precedes its return to a healthy condition. 
It does not appear to afiect the mucous tissues, except in a very slight degree, and 
under peculiar circumstances. It is not observed in the pulmonary mucous tissue, 
except at that part of the trachea which I have already mentioned, and it does 
not occur in any part of the intestinal mucous membrane. The only parts con- 
nected with the intestinal tube, in which it is felt, are the nose and on the anus, 
and here it is within the reach of scratching, the ordinary mode of relief. This 
is a fortunate circumstance, gentlemen, for if any part of your bowels were to 
itch as your skin sometimes does the annoyance would be quite intolerable. If 
the presence of lumbrici in the small intestines, instead of producing a trouble- 
some itchiness of the nose, as it often does,—if it produced, I say, a degree of 
itching equally intense in the mucous membrane of the bowels and stomach, what 
patient could endure greater torments than a persen so afflicted? If ascarides 
gave rise to as intense a degree of itching within the colon, as they occasion at 
the verge of the anus, how dreadful would be the suffering thus induced! 
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Passing over the obvious and well known sources of pulmonary irritation, 
producing cough, such as bronchitis, pneumonia, &c., the first cause to which I 
shall direct your attention is one of not unfrequent occurrence, and where a mis- 
take in diagnosis may lead toa practice useless to the patient and discreditable 
to the practitioner. ‘The best mode of illustrating this is by giving a brief detail 
of a case which I attended with Dr. Shekleton. A young lady, residing in the 
neighbourhood of Dorset-street, was attacked with symptoms of violent and 
alarming bronchitis. The fits of coughing went on for hours with extraordinary 
intensity; it was dry, extremely loud, hollow, and repeated every five or six 
seconds, night and day, when she was asleep as well as when she was awake. 
Its violence was such that it threatened, to use a vulgar but expressive phrase, to 
tear her chest in pieces; and all her friends wondered how her frame could with- 
stand so constant and so terrible an agitation, and yet she fell not away proportion- 
ally in flesh, had no fever, and her chest exhibited nothing beyond the rales usually 
attendant on dry bronchitis. She was bled, leeched, blistered, and got the tartar- 
emetic mixture, but without experiencing the least relief. We next tried anti- 
spasmodics, varying and combining them in every way our ingenuity could sug- 
gest, still no change. We next had recourse to every species of narcotics, exhi- 
biting in turn the various preparations of conium, hyoscyamus, opium, and prussic 
acid, but without the slightest benefit. Foiled in all our attempts we gave up the 
case in despair, and discontinued our visits. Meeting Dr. Shekleton some time 
afterwards, I enquired anxiously after our patient, and was surprised to hear she 
was quite recovered and in the enjoyment of excellent health. She had been cured 
all at once by an old woman. This veteran practitioner, a servant in the family, 
suggested the exhibition of a large dose of spirits of turpentine, with castor oil, 
for the purpose of relieving a sudden attack of colic; two or three hours after- 
wards the young lady passed a large mass of tape worm, and from that moment 
every symptom of pulmonary irritation disappeared. 

The next kind of cough, in which the cause of pulmonary irritation is often 
misunderstood, is that which occurs in hysterie females. This kind of cough is 
one of the most alarming diseases in appearance you can possibly witness; in 
some it is loud, ringing, incessant, and so intensely violent, that one wonders how 
the air-cells, or blood-vessels, escape being ruptured. In others it is quite as 
incessant, occurring every two or three seconds, night and day, but is not very 
loud, and, indeed, in some it scarcely amounts to more than a constant teasing 
hem; in general the pulse is quick, but it is the quick pulse of hysteria, not of 
inflammation or fever. The patient suffers no aggravation of the cough from 
inspiring deeply, and her countenance exhibits no proof of malaération of the 
blood, on the contrary it is blanched and pallid. She complains of variable, or 
deficient, appetite, headache, cold feet, and irregular or absent catamenia; although 
the cough continues for weeks, or even months, she does not emaciate like a per- 
son in incipient phthisis, although so much disturbed by the cough, and subsisting 
on so small a quantity of food. 

Here the history of the case, a knowledge of the patient’s habit, and the use 
of the stethoscope, are of great value. You will find that the patient is subject 
to hysteria, that she is generally pale and of a nervous habit; that the attack came 
on suddenly, and was superinduced by mental emotion, or some cause acting on 
the nervous system, or else arose gradually as one of the sequele of catamenial 
disturbance, that the heat of skin and state of pulse are by no means proportioned 
to the violence of the symptoms, and the stethoscope will tell you that the signs 
of organic derangement of the lung are absent. You will thus be enabled to 
arrive at an accurate notion of the nature of the disease, and you will save the 

atient from the useless and often dangerous employment of antiphlogistic means. 

leeding and leeching are, generally speaking, injurious; such cases are best 
treated by stimulants, anti-spasmodics, and stimulant purgatives, together with 
change of air, travelling, and the use of chalybeate spa waters. 

The third species of obscure cough to which I shall direct your attention, is 
one of deep importance for many reasons. It is that species of cough which 
depends upon pulmonary irritation connected with a venereal taint in the system. 
That sy Riis may attack the pulmonary as well as the cutaneous, osseous, mu- 
cous, and other tissues, is not a discovery of modern times; it is a form of the 
disease long known, and you will find it mentioned by many of the older writers. 
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Since syphilis has been classed by Wi!i9n and others among diseases of the skin, 
this notion seems to have been either aiandened or forgotten, but, as it strikes 
me, with very little justice. I entertain a firm conviction, that syphilis may affect 
the pulmonary as well as it does the cutaneous, or mucous, or osseous tissues, and 
that a patient, labouring under a venereal taint, may have irritation from this 
cause set up in the lung as well as in any of those organs in which it is usually 
manifested. The first person who mentioned this circumstance to me was the 
late Mr. Hewson, and since that time I have had repeated opportunities of con- 
firming the truth of his opinion. Richter, Alibert, and Paget love well observed, 
that Willan and Bateman’s classification of diseases of the skin is liable to the 
paramount objection, that it has no reference to the constitutional origin of cuta- 
neous affections. I have the very same fault to find with modern treatises on 
diseases of the lungs. Pathologists have indeed inquired most accurately into 
the numerous morbid changes to which the pulmonary tissue is subject, but they 
have omitted a no less important part of their task, which is to investigate the 


states of constitution which originated these changes. The agency, indeed, of 


scrofula has been inquired into with care, but how little attention has been paid 
to rheumatism, gout, syphilis, and scurvy, the fruitful sources of numerous dis- 
eases of the chest. 

By far the most interesting point, connected with this affection, is its diagnosis; 
on this every thing depends. The great importance attached to the diagnosis 
arises from the circumstance of this disease presenting symptoms analogous to, 
and consequently being frequently confounded with, phthisis. A patient comes 
to consult you for cough; you find him pale, emaciated, and feeble; he sleeps badly, 
and is feverish at night, and has a tendency to sweat. Here there may be a 
double source of error. If the disease be mistaken for tubercle, and mercury 
not given, bad consequences will result; on the other hand, if tubercles be present, 
the effect of administering mercury will be to precipitate the disease to a fatal 
issue. 

What is the nature of this disease, and how are you to recognise it? Mainly, 
I answer, ty the history of the disease. If the patient’s sufferings have com- 
menced at the period of time, after primary sores on the genitals, when secondary 
symptoms usually make their appearance; if some of his complaints are clearly 
traceable to this source; if, along with debility, night-sweats, emaciation, nervous 
irritability, and broken rest at night, we find cough; and if this group of symp- 
toms have associated themselves with others, evidently syphilitic, sach as peri- 
ostitis, sore throat, and eruption on the skin, then we may, with confidence, refer 
all to the same origin, and may look upon the patient as labouring under a syphi- 
litic cachexy, affecting the lungs as well as other parts. In forming this diag- 
nosis much caution and care are necessary, and we must not draw our conclusion 
until we have repeatedly examined the chest by means of auscultation and per- 
cussion; if these fail to detect any tangible signs of tubercles, we may then proceed 
to act upon our decision with greater confidence, and may advise a sufficient but 
cautious use of mercury. Under such circumstances it is most pleasing to observe 
the speedy improvement in the patient’s looks and symptoms; the fever, night- 
sweats, and watchfulness diminish, he begins to get flesh and strength, and, with 
the symptoms of lues, the cough and pectoral affection disappear. I am not pre- 
pared to say which of the pulmonary tissues is most usually attacked by the ve- 
nereal poison, but I believe that it chiefly tends to the bronchial mucous mem- 
brane, although, like other animal poisons, e. g., those of measles and scarlatina, 
it may also occasionally produce pneumonia. 

The fourth species of obscure pulmonary irritation, producing cough, is that 
which is connected with a gouty diathesis. Gout may attack almost every tissue 
in the body. We may have it in the joints, as you are all well aware of, we may 
have it in the muscles and muscular aponeuroses, forming what has been termed 
the rheumatic gout; it occurs frequently in the fibrous tissues, and I have several 
times observed it in the cellular substance of various parts of the body, forming 
either diffuse edema or tumours, which are exceedingly tender to the touch, and 
which are removed by treatment calculated to relieve the constitutional affection. 
It may attack the heart, giving rise to true pericarditis, or else to a functional 
disease with palpitations, a sensation of fluttering and sinking about that organ, 
and very remarkable intermission of the pulse; or it may affect the stomach, occa- 
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sioning dangerous spasm, or various dyspeptic symptoms; or it may seize on the 
intestines, producing irritation, colic, and gouty diarrhoea. I remember a patient, 
of a confirmed gouty habit, expressing a great deal of surprise at getting an attack 
of gout in the testicle, for he could not conceive how a disease, which generally 
affects the joints, could occur in an organ so different in its nature. I replied 
that the matter could easily be explained; because fibrous tissue, which gout most 
frequently attacks, enters into the composition of the testicle as well as that of 
the joints. Indeed the testicle, with reference to the texture of its envelopes and 
the extent of motion it enjoys, may be said to be provided with a sac-like joint. 
In like manner, gout very ieaementie attacks the mucous membrane of the tra- 
chea, or bronchial tubes, causing a dry, annoying, and often very obstinate cough. 
Where this cough comes on along with the fit of inflammation of the joints, its 
true nature is frequently overlooked, and it is believed to have originated in cold, 
and to be mere common bronchitis. No matter, gentlemen, what be the cause ot 
inflammation in a gouty habit, no matter what thé organ attacked by the inflam- 
mation be, it almost invariably assumes the character of true gouty inflammation. 
If a gouty person sprains a toe, or an ankle, matters, after progressing for a time 
in the ordinary way, are sure in the end to exhibit a change of character, and the 
inflamed parts are observed either to grow unexpectedly worse, or to become sta- 
tionary, at a time when a speedy termination of the local affection seemed ap- 
proaching. This is owing to its being now modified by the constitutional tendency 
to gout, which localizes itself in the affected part. Precisely the same relations 
may be often observed between common bronchitis, produced by cold in a gouty 
habit, and the gouty bronchitis it indirectly produces. Gouty bronchitis often 
becomes chronic, continuing until it is relenek by a regular fit of the gout in the 
extremities. 

The fifth species of pulmonary irritation, in which the source of the disease is 
more or less obscure, is that which is connected with the scorbutic diathesis. It 
is important to be aware of this, particularly for those who have charge of the 
health of the poorer classes, which is almost of more value than that of the rich, 
for on it their labour and their means of support depend. Among the pate. par- 
ticularly in cities where the majority live on salt provisions; the scorbutic dia- 
thesis is very prevalent. It manifests itself either in the form of puerpera, or in 
tendencies to hemorrhage from the nose, stomach, bowels, and bladder. It some- 
times attacks the iungs, producing irritation of the bronchial mucous membrane, 
with cough, and spitting of blood, and occasionally gives rise to pulmonary apo- 
plexy. It is evident that pulmonic cases of this nature, originating in a scorbutic 
diathesis, produced by confined air, damp lodging, and a salt diet, will require a 
treatment peculiar to themselves, both during the attack and during convales- 
cence. 

‘The last source of pulmonary irritation, to which I shall direct your attention, 
is that which proceeds from scrofula. You all know that scrofula has a tendency 
to attack every tissue in the body, but you may not perhaps be aware, that it may 
affect those tissues in very different ways, and that scrofulous irritation may ma- 
nifest itself in various forms, from the most trifling and transitory to the most 
extensive and permanent. I recollect a case I attended with Dr. Jacob, in which 
this fact struck me very forcibly. A fine boy of high complexion, precocious in- 
tellect, and other marks of the scrofulous diathesis, got an attack of the scrofulous 
ophthalmia of an intense character, and it required all the skill and ingenuity of 
Dr. Jacob to save him from blindness. During the period of our attendance, his 
brother (who was also of a strumous habit, began to complain of parts of his arm 
being sometimes a little sore. This circumstance attracted my attention, and on 
examination I found that several circular diffused swellings, of various sizes, 
often equalling half a crown in diameter, had successively appeared on different 
parts ef his extremities and body. They evidently depended on inflammation 
of the subcutaneous cellular tissue, and exhibited a remarkable example of a 
most transitory local affection, produced by a constitutional cause, for these 
swellings arose, arrived at their acmé, and subsided in the space of ten or twelve 
hours; they constituted, in truth, the first efforts of the scrofulous diathesis, to 
localize itself, and, after a few weeks’ continuance, they were replaced by distinct 
and fixed scrofulous inflammation of the metatarsal bones. 

Here was a very curious and instructive fact. A boy, evidently of a scrofu- 
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lous diathesis, has circumscribed tumours, which arise, come to maturity of irri- 
tation, and subside in the course of a few hours. In some weeks afterwards, 
scrofulous irritation, in a decided and permanent form, fixes itself in the foot, 
producing inflammation and ulceration. From this it may be inferred, that 
serofula (for in this case I am firmly convinced these tumours were connected 
with strumous diathesis) may attack parts not only in its more permanent and 
destructive forms, but also in a manner so trifling and so transitory, as to subside 
in a few hours, and leave no trace of its existence. The inferences deducible 
from this fact are numerous and important, for if scrofula may thus produce an 
acute and transitory inflammation of the subcutaneous cellular tissue, surely it 
may occasionally give rise to somewhat similar affections of internal organs, as 
the bowels, the lungs, &c., and thus may occasion an acute bronchitis, a pneumo- 
nia, or an inflammation of the mucous membrane of the imtestines, totally inde- 
— of the operation of cold, or the usual causes of such afiections. It has 

n too much the custom to refer merely chronic and fixed local inflammations 
to the agency of constitutional causes. ‘The example beiore us proves that even 
the most transitory may have this origin. 

Scrofulous irritation may affect either the lining membrane or the parenchyma 
of the lung, giving rise in the one case to scrofulous bronchitis, in the other to 
scrofulous pneumonia, two affections which may exist separately or combined, 
and either of which may prove fatal, with or without the development of tuber- 
cles in the lungs. Tubercles have, as I have elsewhere proved, too exclusively 
engrossed the attention of those who have investigated the pathology of phthisis; 
they are a very frequent product of the scrofulous diathesis, but the serofulous 
bronchitis and serofulous pneumonia are still more frequent and more important, 
and do not, as is falsely supposed, depend upon the presence of tubereles in the 
lungs. The pneumonia, the bronchitis, and the tubercles, where they occur to- 
gether, are all produced by one common cause,—scrofula. Of this more here- 
after.—Jhid. 


16. Hamorrhage from the Gums.—The following interesting ease of this acci- 
dent is related by Mr. Fuuter, in the India Jowrnal of Medical Science, for Au- 


gust, 1834. 

May 13.—An European child, of fair complexion, six months old, had been 
attended by me, for fever, several days. I had proposed lancing the gums in the 
beginning—but the parents being unwilling to allow it, I deferred it. The child 
not going on satisfactorily, I again urged the propriety of lancing the gums. 
They were lanced in the usual way—and bled freely at the time—the child then 
fell asleep. Two hours afterwards, half-past 5 p. m., I was sent for, as the gums 
had continued to bleed, whilst the child slept. I found the little fellow very pale 
and exhausted—his ears were become perfectly white and transparent—the scalp, 
before red and hot, now cool and pale. I applied spirits of turpentine, by means 
of lint, to the gums, and gave the child Te Opii. 10 or 12 drops, (not minims, } 
and the same quantity of turpentine—the child had vomited about an oz. of 
blood, besides what ran out of his mouth. 

8p. m—Child asleep, and no more bleeding. 

May 14, 7 a. m.—Child slept till 4 o’clock this morning—no more hemorrhage. 

7 p. M—No bleeding—passed several stools containing clots of blood. 

May 15.—A slight hemorrhage about 9 a. M., in consequence of the nurse al- 
lowing the child to put a wooden toy inio its mouth—this stopped of itself. 

May 16.—Sent for very early this morning, as the bleeding had returned with 
violence; this was caused by the edges of a silver tea-spoon, in giving the child 
some castor oil. The bleeding stopped of itselfi—but not before the child had 
lost a great deal of blood—gave it a few drops of landanum. 

1 p. m—Bleeding had returned with increased violence—but had partly stop- 
ped when Larrived. I waited two hours—at the end of which time, it broke out 
afresh. I remarked that the child constantly sucked the gums. All the usual 
stypties having proved useless, and the difficulty of properly applying them, in 
so young a child, rendered them siill likely to continue, I applied the actual cau- 
tery to the spot in the upper gum, from which alone the blood issued—the bleed- 
ing stopped instantly, and never returned. During the operation, the restless- 
ness of the poor child, together with the force necessary to keep the mouth open. 
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made the lower gum bleed, for the first time since the day on which they were 
lanced—this stopped at the time, spontaneously—child much reduced. 

May 17.—The father of the child wrote to say that I need not call till the 
evening, as the bleeding had not returned; but at half-past 2 p. m. I was sent for 
ina great hurry—the lower gum having burst out bleeding very profusely. [ 
applied the hot iron—child very restless, and, in consequence, the application 
was not perfect, and blood continuing to ooze;—I repeated the application two 
hours afterwards, and the result was complete success—the child threw up about 
half an ounce of blood, and passed blood in some of its stools afterwards. A 
few days afier the last application of the hot iron, a lower tuoth made its appear- 
ance in the very spot from which the bleeding came. No fever, of any conse- 
quence, remained after the day the gums were lanced on. I donot think that 
the bleeding would have returned, had it not been provoked, in the first instance, 
by the accidental circumstance above mentioned, as 40 hours had elapsed since 
the first bleeding had been stopped. The child is of a scrofulous habit, and had 
been taking a small quantity of calomel for his fever—perhaps these may, in 
some measure account, coupled with the unhealthy tendency of blood to the brain, 
for this unusual bleeding from the simple division of the gums, 
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17. Solidification of Turpentine by Magnesia.—From M. Mialhe’s experiments 
on copaiba, and M. Faure’s on turpentine, it appears that these oleo-resinous 
juices are most readily solidified by magnesia. ‘The quantity of the latter, how- 
ever, that is necessary to form a solid mass varies in using different species of 
turpefitine. In this respect there is a marked difference between the common 
turpentines, such as those of Bordeaux, and the fine sorts, such as the Venetian, 
which require a much greater quantity than the former. M. Mouchon found 
that an ounce of Briancon turpentine mixed with an ounce of hydrocarlonate 
of magnesia, formed a pilular mass, which was a long tim before it hardened 
even a little, and the pills made from which soon loose their globular form. 

An ounce of Bordeaux turpentine, with six drachms one scruple of hydrocar- 
bonated magnesia, makes pills which harden very slowly, but eventually become 
pulverulent. 

An ounce of Bordeaux turpentine and eight grains of oxide of magnesium, 
procured by intense calcination, gives a very soft mass, which does not take on 
a pilular consistence before thirty-six hours. After a few days it resists, in a 
slight degree, the impress of the fingers, but is truly fragile for along time. By 
augmenting the quantity of magnesia, the hardening of the mass takes place 
more promptly; but to have pills consistent in a few minutes, and to have a ma- 
gistra! preparation, the proportion of magnesia must be increased toa 50th. Pills 
thus made are pulverulent in forty-eight hours, are transparent, and have a vi- 
treous fracture. 

These facets and experiments of M. Faure, repeated by M. M. Guibourt, Le- 
canu, and Blandean, lead to the following practical conclusions:— 

1. Carbonated magnesia should be preferred and employed in equal proportion 
to solidify Briangon turpentine. 

2. When the turpentine of the Pinus abies is to be rendered solid, calcined mag- 
nesia is preferable. 

3. The proportions of both should be smaller according to the length of time 
since the turpentine was collected. 

4. In acting on the turpentine of the Pinus abies, reduced by time to a medium 
consistence, the solidification is effected in thirty-six hours, by means of a frac- 
tion of oxide of magnesium equivalent to about 1-72 of the mass.—Jvwrnal de 
Chimie Méd. Julu, 1534. 

18. Dupuytren’s Pommade to prevent the Hair from falling out.—Macerate a 
drachm of powdered cantharides in an ounce of spirits of wine, and filter. Take 
ten parts of this tincture and rub it in a mortar with ninety parts of cold lard. 
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19. Horne’s new preparation of the Acetum Opii Sedativum.—Take three times 
the quantity of the best opium, reduced to fine powder, that is ordered by the 
London Pharmacoperia for two pints of tincture; add to the opium two pints of 
_ dilute acetic acid; after they have digested a few hours, add to them six or eight 

pints of rectified spirits of wine; macerate about seven days, then carefully filter, 
in order to separate the insoluble parts of the opium. Introduce the liquor into 
a retort, accurately closed, and distil off the spirit. The product in the retort, 
after the spirit has all passed over, is the required acetwm opii sedalivum. 

If the distillation be carefully conducted, the result will always prove of one 
uniform strength — 1 m, equivalent to iijm. tincture opii, and free from spirit, 
and will keep unchangeable for an indefinite time. The acetum opii sedativum 
will be found the same, or very similar, to Mr. Battley’s liq. opii sedativus (ex- 
= in the strength, which latter falls short, according to the opinion of our most 
able experimentalists, as nearly j. to ij. instead of ). to iij.;) a preparation too 
well known to require describing, except in regard to its mode of formation, 
which the preparer, in spite of his ranking as a scientific druggist, bas hitherto 
kept a profound secret: should this slight effort of mine be the means of eliciting 
that secret, my object, in part, will be attained. 

The rationale of the process may be briefly stated as follows. The acetic acid 
unites with the morphia of the opium, and forms an acetate of morphia, which is 
held in solution by the diluted acid; the remaining ingredients of the opium, acted 
on by the rectified spirits of wine, are extracted, and detained by the acid, after 
the spirit has been distilled over. I shall be happy to give a full description, if 
required by any of your numerous correspondents, should the subject be consi- 
dered of sufficient interest to be allowed to excite inquiry in your useful and sci- 
entific journal.—London Medical Gazette, Jan. 17, 1835. 
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20. Diabetes MeMitus cured by Kreosote-—Professor Bernpt, having been unsuc- 
cessful in his treatment of seven cases of Diabetes mellitus, by the various me- 
thods recommended by authors, was induced to try in the eighth, the kreosote. 
The — are the particulars of this case, as given in Kleinert’s Repertorium 
for 1835. 

The patient was a man, fifty years of age, ill for the last sixteen months; he 
passed daily seven Berlin quarts of turbid urine, sweet to the taste and smell, 
and containing a good deal of sugar; the patient was feeble, his appetite very 
great, and he was tormented by constant thirst; his sleep was disturbed by 
the frequent necessity of making water, but he had no hectic fever. The treat- 
ment was commenced by administering a vomit, which brought away some acid- 
smelling matters. Rollo’s plan of treatment was then employed for some days, 
and ipecacuanha was given in small doses; this produced no good effect, and in- 
stead of the ipecacuanha, eight drops of kreosote were administered in the form of 
pill every day. The quantity of urine now excreted diminished to three, two and 
a half, and two quarts per day. It appeared at first tocontain a large proportion of 
alkalies, particularly ammonia, and remained troubled. The dose of the kreosote 
was gradually increased, and after three weeks Rollo’s regimen was abandoned 
on account of the disgust it excited in the patient. At this time the urine gave 
the odour of horse’s urine, contained less sugar, and exhibited the first traces of 
urea, though it continued still turbid. Under the common diet and increased 
doses of kreosote, the urine diminished to two or one quart and a half; it was 
occasionally clear, gave an acid reaction; the quantity of sugar became daily less, 
and that of urea greater. After some time the patient’s state was evidently im- 
proved. He now took twenty-four drops a day, his appetite was good, and his 
thirst much less, and the urine flowed at from one and a quarter to one quart and 
three quarters per day. In a few days more it auaniel a nati.;al colour, con- 
tained all the ingredients of normal urine, and ceased to give any trace of sugar. 


21. Principles of Treatment of Neuralgic Affections. By Wm. Sroxes, M.D. 
(Extracted from his lectures on the Theory and Practice of Medicine.)—In en- 
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tering on the principles which should regulate the treatment of neuralgic dis- 
eases, I have to remark, that they are but slightly modified by their situation; in 
fact, it may be asserted generally, that the same principles of treatment apply, no 
matter where the disease may be situated. But are we to consider this subject as 
totally apart and having no connexion with the occurrence of inflammatory or 
organic disease? If we did so, we should get but a limited and erroneous view of 
the matter. I have told you before, that, in long-continued cases of funetional 
disease, organic alterations were very apt to take place. The reverse of this 
proposition also is true, that organic affections may precede an attack of nervous 
symptoms; in other words, you may have cases presenting, at first, phenomena 
amenable to antiphlogistic treatment, and yet a period will arrive when new 
symptoms occur, and this mode of treatment will be no longer applicable. This 
is of importance in the practice of medicine, for if, in such a case, you persevere 
in the use of depleting measures, you will effect nothing towards the removal 
of distressing symptoms, and may do your patient’s constitution much injury. 
A common example of this is, where a person receives some local injury, as for 
instance, a blow on the cheek. This is followed by all the symptoms of inflam- 
mation, as pain, swelling, heat, redness, &c. Well, then, you have a case of 
local inflammation to deal with, and you must treat it as such. But a period may 
arrive when the heat, swelling, and other symptoms of an inflammatory affection 
subsiding, the pain alone continues. Here the pain may be purely nervous; and 
if you were to go on leeching, purging, and depleting your patient, you would 
not only lose your time, but, in all probability, do mischief. Here, as in many 
other cases, we have local inflammation followed by an active neurosis. You 
remember, when speaking of hepatitis, I remarked that many persons were sub- 
ject to pains in the region of the liver, independent of any known organic disease. 
I also drew your attention to the fact, that after the symptoms of a hepatitis are 
removed, the pain sometimes continues, having no longer any connexion with 
organic disease, and taking on the character of a neurosis. You will see of what 
importance this is when you reflect on the mischief done to such patients by per- 
severing in bleeding, blistering, and the use of mercury, when the disease is ame- 
nable, not to this, but toa plan of treatment calculated to remove the neuralgia 
of the liver. It is the same thing with respect to the mamma, injuries of which 
are frequently followed by severe neuralgie affections. In the case of the heart, 
it sometimes happens that, afier an attack of pericarditis, the patient will be sub- 
ject to pain im that region, which may continue for years. Dr. Bright gives a 
very remarkable case of neuralgia which supervened on the disappearance of a 
cutaneous affection, All these facts tend to show, that the mere pre-existence of 
local inflammation in any individual case does not prove that the pain is not neu- 
ralgic, and hence it is plain, that in such a case it might be improper to persevere 
in the treatment used for local inflammation. This persisting in the taking of a 
neuralgic pain for the continuance of inflammatory or organic disease is a com- 
mon error, and often productive of the most frightful consequences. Withoui a 
careful consideration of such cases, you will fall constantly into error. Never 
forget that although neuralgia may be the first and sole affection, yet, that it is 
often combined with organic disease, which it may precede, accompany, or fol- 
low.—Londou Med. Surg. Journ. 27 Sept. 1834. 


22. On Hemicrania. By Wm. Sroxes, M. D.—One of the most common forms 
of neuralgia, which you will meet with in private practice, is what has been 
termed Hemicrania, the chief symptom of which is violent pain in one side of the 
head and face. The symptoms are exceedingly violent; there is a high degree 
of exaltation in the sensibility of the surface of the face; the eye is exquisitely 
sensible to light, and the ear tosound. The patient is very much prustrated, and 
his spirits depressed, and the slightest cause is sufiicient to bring on an attack of 
pain. In some cases the ee is constant, in some remittent, in others intermit- 
tent. The sensibility is deranged only at one side of the head and face, and the 
pain seldom extends beyond the median line. As far as we know of this affec- 
tion, it seems to depend on some morbid state, either of the sentient extremities 
of the fifth nerve, or of that portion of the brain which receives its impressions. 

In cases of hemicrania we may have symptoms existing elsewhere, and this 
leads us to the consideration of the exciting causes. These will be often found 
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to depend on deranged digestion. Here the irritation is reflected through the 
sympathetic system to the brain and sentient branches of the fifth pair, for there 
exists between these two nerves a very close and remarkable sympathy. ‘Thus 
we frequently observe, that tic doloureux, as well as hemicrania, are the result 
of some injury or irritation of those parts to which the ganglionic nerves are dis- 
tributed. In treating a case of hemicrania, then, you must inquire whether there 
be any visceral irritation present, and remove it as soon as possible. You must 
also carefully inspect the teeth and gums, for a carious tooth or a diseased gum, 
will prove the exciting cause of an attack. I have seen many cases of hemi- 
crania where the patient was subjected to a variety of treatment without success, 
and where complete relief was obtained by the simple process of extracting a 
carious tooth. Te is a very curious fact, that in those instances the pain was re- 
ferred, not to the diseased tooth, but to the whole surface of the face. Cases of 
this kind are given, in which the pain lasted for many years, resisting every 
form of treatment, and were afterwards cured by the extraction of a decayed 
tooth. There is one circumstance in these cases which is very apt to mislead, 
and this is, that the pain is often not referred to the tooth; and relief, to a certain 
extent, is obtained by the use of narcotics and carbonate of iron. This, how- 
ever, should not lead vou to think that the disease has no connexion with the 
state of the tooth and gum; and this fact is illustrative of a most important prin- 
ciple, viz. that temporary relief by a purely anti-neuralgic treatment does not prove 
that no organic origin exists. How often has hysteria depended on local disease, 
and the practitioner been misled by the temporary relief afforded by antispasmo- 
dics. Ihave seen the most melancholy examples of this, and have more than 
once been misled myself. 

With respect to the remedies most generally employed in the treatment of 
hemicrania, they are chiefly preparations of arsenic, iron, sulphate of quinine, 
and opium. Of these, the recently precipitated carbonate of iron appears to be 
the best, indeed, its success is frequently heroic. In proof of this yoy will find 
several very interesting cases detailed by Mr. Hutchinson in his excellent work. 
The best way of giving it is to combine it with an aromatic and a laxative; a 
small quantity of the pulv. cinnamoni comp. a few grains of rhubarb, and fifteen 
grains or a scruple of the carbonate of iron, will form a powder which may be 
given two or three times a day with advantage. It has been asserted, that the 
carbonate of iron is suited for fixed, and not for intermittent cases of neuralgia; 
I have found the contrary to be the fact. I had lately a lady under my care, 
who, in attempting to remove some furniture, received an injury by striking her 
cheek against a chest. She was treated for six weeks with ptirgatives, local 
bleeding, and mercury; the swelling, heat, and redness of the part went off, but 
the pain remained, being regularly intermittent, and occasionally very severe. 
This lady was perfectly cured by a tonic regimen, and the carbonate of iron, in 
scruple doses, three times a day. The sulphate of quinine has been proposed as 
being peculiar! opted for intermittent cases; it will sometimes succeed, but | 
have known se l cases where it completely failed. I grant that the charac- 
ter of intermission would naturally induce a practitioner to have recourse to it, 
but I have known so many instances of its failure, in purely intermittent neural- 
gia, that I give a decided preference to the carbonate of iron; I recollect the case 
of a gentleman who for six weeks had daily attacks of terrible hemicrania. 
When the attack came on, he was obliged to remain perfectly motionless, the 
tears streamed from the eye of the affected side, the ear was exquisitely sensible 
to the slightest sounds, and he remained in a state of intolerable suffering for 
some hours. For the space of six weeks he took quinine in enormous doses with- 
out any improvement, and was ultimately obliged to give it up as useless. | 
have seen the same result in a great many cases, and as far as my experience 
goes, I would not place much reliance on quinine, even where the attack was of 
a purely intermittent character. I have seen some cases indeed, where it has 
done good, and you may try it; but if after three or four full doses, you find there 
is no improvement, you may be almost sure that it will — useless. When 
it succeeds, one of the first effects produced by it is to put back the paroxysin for 
an hour or two, just as occurs when it is successfully given in a case of ague. 
But I feel certain, that if it is likely to sueceed, its beneficial effects will be seen 
in the course of a few days, and to persist for weeks in using it is not only un- 


‘ 


Therapeutics. 499 


necessary but improper. In the very remarkable case to which I have just al- 
luded, the gentleman after having tried auinine without the slightest improve- 
ment for six weeks, was suddenly and completely relieved by a full dose of 
opium. At night, on retiring to rest, he took a strong opiate, awoke in the 
morning refreshed and free from pain, and has continued from that time to the 

resent (a period of ten years) without any symptom of hemicrania. Dr. Mack- 
intosh says that the sedative solution of opium, or the acetate of morphia, are the 
best remedies for this disease he is acquainted with, and that he has seen many 
cases where they succeeded, afier every thing else had failed. You may also 
employ in such cases the external use of narcotics with great advantage, of 
which one of the best is the extract of belladonna. If you prescribe a liniment 
composed of a drachm of the extract of belladonna,with an ounce of the compound 
camphor liniment, you will have a powerful remedy, and one, which when ap- 
plied to the surface of the affected parts, will often produce great relief. I have 
sometimes used the acetate of morphia in the endermic mode, by putting on a 
small blister, and leaving it on until vesication was produced, when the raised 
cuticle was cut away with a pair of fine scissors, and the surface dressed with an 
ointment composed of a drachm of lard, and from a grain toa grain and a half 
of the acetate of morphia. I remember two cases of intermittent hemicrania 
which yielded to this treatment. You will also frequently derive benefit from 
the internal use of stramonium and belladonna. There are many other remedies 
used for this purpose, but I shall not detain you any longer on this part of the 
subject; it will be sufficient to remark that the carbonate of iron, sulphate of 
quinine, and opium, externally and internally, are the remedies on which the 
most reliance is to be placed.—Jbid. 


23. On Tic Dolowreux. By WM. Stokes, M. D.—This isone ofthe most melancholy 
and harassing affections to which the human frame is liable; in some instances 
the poor sufferer, after having lived for years in a state of exquisite misery, is at 
last worn out by the intensity and persistence of his agonies. Such was the fate 
of the late celebrated but unfortunate Dr. Pemberton. <A great deal of light has 
been thrown on the nature of this affection by the researches of Sir Charles Bell. 
He seems to have succeeded in establishing several points connected with the 
nature and seat of this affection, one of the most important of which is that the 
seat of this disease is in the sentient branches of the fifth pair of nerves, and not, 
as it has been supposed, in the portio dura. He has shown pretty clearly that the 
portio dura is the nerve which regulates the muscular motions of the face, pro- 
ducing all those modifications of features which we call expression, and also pe- 
culiar motions or changes connected with certain states of respiration, in a word, 
that it is the expressive and respiratory nerve of the face. It is, according to 
him, never the seat of tic doloureux, and the practice of dividing it for this com- 
plaint, is as unscientific as unsuccessful. The division of the portio dura in such 
cases, not only fails in giving relief, but also entails disgrace on the practitioner, 
and disfigurement and misery on the patient. Js effect is paralysis of the muscles 
of one side of the face, and great distortion, without the slightest relief. Yet it is 
a melancholy fact that such operations have been performed. Sir C. Bell’s re- 
searches, however, have put an end to this malpractice, for he has shown that the 
fifth nerve is that which supplies the face with sensation, and that it is in its 
branches the disease is situated. We are then, I think, to look upon this disease 
as a neurosis situated in the expansions of the facial branches of the fifth pair of 
nerves. Sir C. Bell relates a very remarkable case, in which the patient had 
suffered from a series of dreadful attacks, the pain coming on in violent pa- 
roxysms. From the accounts given by this patient, and from personal observa- 
tion, he says, that one could trace with anatomical precision the course and di- 
rection of the branches of the fifth nerve, for on the recurrence of an attack of 
pain, he applied his fingers to his face, and made pressure on the foramina where 
the different branches of the fifth nerve issue. Having done this, he would 
press the nerves with all his force, and remain in a fixed posture while the pa- 
roxysm continned. 

Sir Charles Bell’s idea with respect to the cause of this disease, is, that it gene- 
rally depends on some viscera! irritation reflected through the sentient branches 
of the fifth pair of nerves. 
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I have told you that this disease is one of the most melancholy affections to 
which man is subject, it is also one of the most obstinate. A vast number of re- 
medies have been employed or proposed for its treatment, and this affords an i|- 
lustration of the fact, that the more incurable a disease is, the more extensive is 
the list of its remedies. A few only are deserving of attention, and these I have 
already mentioned when speaking of hemicrania, namely, the preparations of 
arsenic, iron, quinine, and opium. Where these fail after a full trial, Dr. Bright 
looks upon the case as hopeless. Narcotics in every form and of every descrip- 
tion have been employed both externally and internally, but to all these the same 
remark applies; many of these remedies will give temporary relief, and the phy- 
sician will flatter himself on the prospect of a favourable termination, but in a 
short time he is annoyed at finding that the disease has returned and left the pa- 
tient as bad asever. Many a time have I seen a poor sufferer excited by hope on 
receiving temporary alleviation from the use of arsenic or iron, and sinking intu 
despair, when he found that his torturing malady returned, and that the reme- 
dies which on the first trial gave relief, on a second proved useless. The gene- 
ral principles which should guide you in your treatment are, first, to investigate 
carefully whether any visceral irritation exists, and remove it as far as possible, 
taking care at the same time to improve the general state of the patient’s health, 
and the next thing is to allay the sensibility of the nerves of the part and avoit 
all exciting causes. In certain cases this disease appears to be connected with 
an affection of the brain, and this seems to be an explanation of the fact before 
mentioned, that in some cases, where all specific treatment had completely failed, 
relief has been obtained by shaving the head and applying ice to the scalp during 


the paroxysms. I have already mentioned to you a case in which this mode of 


treatment proved eminently successful. This is a curious fact, and one which 
being of practical importance, you should hold in memory.— bid. 


24. On a form of disease resembling Tic Doloureux. By Wm. Sroxes, M. D.— 
We have a form of disease consisting of violent paroxysms of pain, apparently 
nervous, and in which no doubt the branches of the fifth pair of nerves are en- 
gaged; it is generally found to depend on a Jocal cause, being connected with 
some disease of the bones of the face or skull, and bears a elese analogy to tic do- 
loureux. I have now witnessed several instances of this disease; in some cases i! 
is preduced by a carious tooth, in others by disease of the maxillary bones, and | 
have observed it to occur in one case of abscess of the antrum. The same thing 
has been observed by Dr. Bright, who gives an extraction of one of the bicuspids 
was followed by a gush of matter from the antrum and complete relief of the vio- 
lent pain. I have aisoseen cases in which this affection appeared to be the resuli 
of disease of the lining membrane of the frontal sinus, of this also Dr. Bright 
gives anexample. The case I witnessed was that of a lady, who got a dreadful 
attack, resembling hemicrania, in consequence of being exposed to cold shortly 
after leaving a warm climate. She suffered the most vielent agonies for some 
time, until one day she had a discharge of purulent matter from the nostrils, 
which was almost immediately followed by relief. This has recurred at inter- 
vals since that period, the pain ceasing when the discharge comes on, and return- 
ing when the discharge goes away. The pain is most intense, and situated in the 
direction of the frontal sinus, and running down along the side of the face; it is 
constant, and without any intermissions, returns upon the occurrence of any 
cause which checks the discharge, and is sometimes so excessive as to render her 
quite frantic. Whenever an attack comes on, she applies a number of leeches 
over the frontal sinus, then warm fomentations, and this has the effect of bringing 
on the discharge and giving relief. In a conversation which I had with Mr. 
Crampton on this case, he stated to me that he had met with two similar ones, 
and that he had succeeded in accomplishing a perfect cure by inserting a large 
caustic issue over the top of the head. I accordingly advised my patient to have 
the same thing done. She has since that time left this country, but previous to 
her departure I certainly observed an improvement in her symptoms, and the 
principle of treatment appears to be perfectly rational.-—Jbid. 

25. Pulmonary Hamorrhage Treated with Ergot. Py Dr. Durante pe Caserta. 
—A child, aged 12 years, of sanguine temperament, good constitution, but already 
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in the habit of drinking wine, was attacked with colic. His father, without the 
advice of a physician, gave him an emetic, and, during his efforts in vomiting, co- 
pious hemoptysis took place. Dr. Durante was called to visit the patient, and 
found him in the following condition; face flushed; expectoration of floculent 
Mood when coughing; pulse high and febrile. The doctor ordered a copious 
venesection and iced drinks, acidulated with mineral acids, to arrest the hemor- 
rhage. These remedies were successful, but on the following day the haemor- 
rhage was renewed with much greater severity, and it returned at every attack 
of coughing; alternating with epistaxis. M. Durante then prescribed half a 
drachm of the powdered ergot, to be divided into six doses, one to be administer- 
ed every two hours. After this medicine had been taken, the hemorrhage stop- 
ped, and did not return, the pulse abated and in a short time there only remained 
the symptoms of the catarrhal affection. Another dose of ergot was administer- 
ed to ensure the cure; then some purgative medicine, cooling drinks, and an opi- 
ate at night rendered the cure complete. ‘ 

25. Amenorrhaa.—Dr. Scuénurin, late Professor of Medicine at Wurzburg, is 
of opinion that an injection of aloes; (ten grains in a small quantity of warm 
water,) thrown up the rectum at the time when the menses ought to make their 
appearance, is more certain in its effects than any other emenogogue. 

26. Digitalis a specific for Delirium Tremens.—Dr. Cress, of Wurtemberg, 
states, that he has found digitalis purpurea to be specific in the treatment of 
delirium tremens. Of 13 cases of this disease, in which he administered the re- 
medy, all but two recovered; these two had a relapse. The digitalis was given 
in strong infusion, in doses of a spoonful every two hours. After symptoms of 
narcotism have made their appearance, recovery ensues.— Med. Correspond. Blatt 
and Gaz. des Hopitauz. 

27. Spirits of Turpentine in Enema, as a Cure for Sciatica—Dr. Ducros, Jr. 
of Marseilles, in an article in La Lancelte Francaise, (Sept. 15, 1835,) lauds the 
efficacy of the spirits of turpentine, administered in enema for the cure of sciatica. 
He gives the turpentine in large doses, from one ounce to two ounces and a half, 
mixed with the yolk of an egg and vegetable mucilage. He does not state at 
what intervals the enema is to be repeated: but several seem to have been ad- 
ministered in some cases before relief was obtained. 

28. Poisoning by Arsenic cured by the Hydrated Tritoride of Iron.—A remark- 
able case of this description is recorded in the Gaz. Med. de Paris (22 Aug. 
1835,) by M. Monon. The subject of it was a hair-dresser, 35 years of age, who, 
in a paroxysm of delirium tremens, swallowed a drachm and a half of white 
oxide of arsenic. Half an hour afterwards the antidote was given to him, sus- 
pended in water, and he drank in twelve hours all the tritoxide produced by the 
decomposition of five ounces five drachms of the trito-sulphate of iron. He had 
no violent colic, and twenty-four hours afterwards experienced scarcely any 
uneasiness even. 


29. Leucorrhea Cured by Colchicum-—Dr. Rirton recommends the following 
pills for the cure of leucorrh@a:—Ix. Pulv. colchii. autumn. gr. iij.; sapon. med. 
q. s. fit pilul. Three of these are to be taken daily, and the dose increased to five 
or six. The mean term of cure is ten days. During the treatment the patient 
must abstain from fermented and alcoholic drinks.—Jour. Conn. Med. Chirurg. 
Aug. 1835, from Gazetta ecleltica de Vérone, April, 1835. 

30. Soda, a remedy for Tooth-ache.—-J. S. Gasxorn, Esq. in a communication to 
the London Med. Gaz. (7 Feb. 1835,) states that tooth-ache may be effectually re- 
lieved for. many hours by carefully filling the cavity of the decayed tooth with 
the powdered carbonate of soda. It does not seem to lose its efficacy by fre- 
quency of application. 


31. Pommade for the Cure of Itch —Dr. Emery, in an article on the itch, in 
the Bulletin Général de Thérapeutique for May last, highly extols the efficacy of 
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the following pommade for the cure of that disease, Take of brown soap one 
ounce; table sait half an ounce; iy 7} half an ounce; alcohol one drachm; vine- 
gar two drachms; chloride of lime halfadrachm. One fourth to be used in fric- 
tion, morning and evening, to the hands and feet. He states he has cured by it 
in the hospital St. Louis more than twelve hundred patients; many of them in 
four or five days, others in ten, twelve, or fourteen days; the mean period of 
treatment not exceeding eight days. It has the advantage of never causing any 
accidents, or eruptive diseases; of not soiling the clothes; of not making the 
atmosphere of the wards unpleasant; of curing the disease in a short time, ani 
being a very cheap remedy. 

32. Pommade for the cure of enlarged tonsils —Dr. Cercuiuari, in a communica- 
tion in the Bull. delle Scienze Med. de Bologne, May, 1835, extols the efficacy o/ 
the following ointment, in the cure of enlarged tonsils, caused by repeated at- 
tacks of inflammation:—k. Iodin. pur. 3j. Ung: Ros. 3j.m. ‘To be applied w 
the tonsils morning and evening, by means of a small brush. By the end of two 
months these glands will, he asserts, under this application, return to their nor- 
mal size. It isnecessary that the inflammation should be entirely subdued before 
recourse is had to this ointment.—Journ. de Conn. Med. Prac., Aug. 1835. 

33. Hemoplisis cured by Kreosote—Dr. Sentine has reported in the Gazetta di 
Therapeutica de Verone, for March, 1834, a case of profuse hemoptisis, recurring 
at short intervals, and occurring in a man forty years of age, in which a perse- 
vering antiphlogistic treatment, general and local bleeding, cutaneous irritation, 
and astringents, had been employed without success. Dr. 8. administered the 
potion:—I. Muc. Gum: Arab: Jiij. Kreosote gttv, Syr: Althaw: 3j. A 
spoonful of this mixture was given every haus hours, and afterwards every two 
hours. After the first two doses, the orgasm and pain of the chest diminished, 
yo  apegeee became freeer. The quantity of kreosote employed was one 
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34, Amaurosis from Metallic Colic. The Archives Générales for May, 1834, con- 
tains a memoir on Amaurosis from lead, The author M. Duptay, endeavours to 
establish the differences and analogies between amaurosis from lead, and the 
amaurosis which is found in some instances to accompany a nervous colic, the 
symptoms of which strongly resemble the lead colic; though they clearly do not 

epend upon the same cause. To this end M. Duplay first gives cases from for- 
mer Nos. of the Journal in which he writes, from Andral’s Clinique, and from 
his own experience, illustrative of amaurosis from Jead colic; and others quoted 
from Felix Plater, Henry Smetius, Hildanus, Lucas Stoerck, &c., descriptive of 
the attack of amaurosis in nervous colic; a case, however, which he observes is 
sufficiently rare. Reasoning from these he comes tothe following conclusions:— 

1. The amaurosis which succeeds metallic colic, or nervous colics resembling 
it, is peculiar in the sudden and almost instantaneous manner of its attack; the 
patients losing all vision, and becoming incapable of distinguishing night from 
day in a few hours. 

2. It commonly shows itself after several attacks of colic, but may occur in the 
first, just as do other derangements of innervation in persons having those seiz- 
ures. 

3. In the majority of those seized with amaurosis, this symptom is preceded by 
other nervous disorders, as pains of the arms, cramps of legs and belly, &c.; as 
also by palsy of the fingers, and more commonly still by epileptiform attacks and 
delirium. At other times it appears alone, and is only succeeded after some time 
by nervous symptoms. 

4. When the patient is in a complete state of blindness, the pupil, on examina- 
tion, is found to be considerably dilated, and utterly immoveable. M. Duplay 
says he has not recognised the character of metallic amaurosis mentioned by 
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Heller, namely, a turgescence of the vessels of the conjunctives and sclerotica, 
with a sense of fulness of the eye-ball. 

5.. The amaurosis from lead acquires its greatest intensity in a few hours. In 
other varieties of amaurosis, this sudden obliteration of sight is rare, the falling 
off being more gradual. 

6. The disease in question is for the most part of short duration, varying from 
a few hours to some months. The average term seems to be five or six days. In 
one of the cases it lasted two months. In another, an amaurosis in the nervous 
colic, related by Plater, became permanent. 

7. The number of relapses of colic does not appear to influence the extent of 
the amaurosis; it often quickly disappears in persons that have been repeatedly 
attacked with lead colic, and, en the other hand, is often obstinate in the first 
attack. 

8. In most of the cases the amaurosis has disappeared under the treatment of 
metallic colic; as the symptoms of the latter diminished, the sight began to-return. 

The amaurosis from nervous colic is best treated with the purgatives, accord- 
ing to M. Duplay. 

35. Method of forming an artificial Pupil without injury to the crystalline Lens 
or its Capsule.—The Medical Quarterly Review tor Jan. 1835, contains an in- 
teresting paper by Mr. Tyrrell, Surgeon to the London Ophthalmic Infirmary, 
on this subject. “There has not been any plan devised,” according to Mr. T., 
“by which the surgeon can form an artificia! pupil, without at the same time in- 
juring the crystalline body; so that, if it were previously sound, it would be ren- 
dered opaque by an operation for forming an artificial pupil, and consequently its 
removal would be necessary, to make the artificial pupil serviceable. 

“The loss of this highly important structure is not the only evil resulting from 
injury to it, for such injury often produces consequences fata] to the formation of 
the new pupil itself, and is sometimes destructive to vision altogether. 

“Thus the opaque lens, or some fragments of it, by pressing on the iris, often 
create and maintain an inflammatory action in the iris, under which the artificial 
opening closes; or the inflammation thus excited extends to the deeper seated tis- 
sues, (as the choroid and retina,) and produces such changes as destroy their 
functions, and occasion organic amaurosis.” 

The following are the cases to which this operation is applicable, and Mr. Tyr- 
rell’s mode of performing it: 

“An aperture penetrating the cornea, whether created by wound or by ulcera- 
tion, immediately permits the escape of the aqueous fluid, and is usually followed 
by a prolapse of the iris; and if the aperture be large, so much of the iris is some- 
times protruded that the pupil becomes exceedingly diminished or destroyed; and 
in the reparation of the mischief, the iris becomes adherent to the cornea, and 
embedded in the cicatrix, constituting syxichia anterior. In the cases in which 
the pupil is nearly destroyed the remaining part is often useless, in consequence 
of the portion of the cornea which covers it becoming opaque in the process, by 
which the injury to the cornea is repaired. 

“When the opacity of the cornea is irremediable, and the remaining part of 
the pupil is so small that the influence of belladonna cannot increase it, an opera- 
tion is as necessary to restore vision, as in those cases in which the pupil has 
been entirely destroyed from a similar cause. 

“When under these circumstances, one-third or more of the cornea retains its 
transparency and natural character, and the subjacent portion of the iris is of 
healthy aspect, the patient will probably have a distinct perception of light, and 
a perfect result may then be anticipated from operation; but when less than one- 
fourth of the vornea is free from disease, a less favourable termination to opera- 
tion may be expected: we may hope to restore useful, but not perfect vision. 

“When the isis is discoloared or dull, it has been inflamed, and it may be 


adherent to the anterior capsule of the lens, and the capsule itself be opaque. The 
evidence of previous inflammation of the iris, therefore, renders the prognosis of 
the case, as regards the result of an operation, very doubtful; but it should not 
deter the surgeon from its performance, for I have restored good or useful vision 
when I have had little prospect of success. 

“If the patient can distinguish light from darkness, I always consider the ope- 
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ration warrantable, as affording a chance of benefit, even when the features of 
the case are otherwise most unfavourable. 

“The operation is then Sergey to all cases in which the pupil has been en- 
tirely destroyed, or so nearly so as to be useless, in consequence of prolapse of 
the iris, provided that a portion of the cornea remains clear, and the patient has 
a perception of light. 

“It sometimes happens that the natural pupil becomes obscured, and rendered 
almost useless, by the formation of a dense and large central opacity of the cornea, 
as the result of cicatrization of an ulcer, or from the effect of an escharotic, and 
the opacity is permanent. In such a case vision may be improved or made good, 
by altering the position of the original pupil, which can be readily effected by the 
operation I am about to describe. 

“The instruments required in the performance of the operation are, first, a 
knife or needle, to make an aperture in the cornea of sufficient size tu admit of 
the introduction of a hook. As it is desirable that the opening in the cornea 
should not be much larger than is sufficient to admit the hook, I prefer a needle 
of a diameter rather larger than the hook to a knife. 

Peas a hook, the extremity of the curved part of which must be perfectly 
smooth. 

“In forming an artificial pupil on the nasal side, I have found it necessary to 
have the stem of the instrument bent nearly at aright angle, to enable me to avoid 
the nose. 

“Thirdly, a fine pair of scissors, to cut off a portion of the iris to be brought 
out of the opening in the cornea by the hook. 

“Fourthly, a pair of fine dissecting forceps, 

“The operator has not —— much choice of position for making the artificial 
pupil, as it must of course be formed under the transparent part of the cornea, 
which is frequently very limited; but he should at all times, as far as circumstances 
will admit, form it towards the inferior part of the cornea, vision downwards 
being of much greater service than sqenede: 

“During the operation I prefer having the patient recumbent, with the head 
slightly raised, and with the light falling rather obliquely on the face. Then 
seating myself at the head of the patient, so that his head rests against the lower 
part of my sternum, I can command the superior eyelid of either eye, and hardly 
require the aid of an assistant. 

“In elevating and fixing the superior oe the forefinger should be placed 
near the centre of its free margin, so that the extremity of the finger touches the 
surface of the globe, and the cilia are pressed outwards: by very moderate force 
the lid can then be elevated, but, in effecting this, the forefinger must not only 
press against the eyebrow or superciliary ridge, but also slightly against the sur- 
face of the globe, or the eyelid will probably avert. At the same time the point 
of the middle finger should be placed on the globe, near the inner canthus. 

“The left hand should be used to the right eye, and the right hand to the left 
eye, when the surgeon occupies the position described; but if not ambidexter, he 
must change his position, and employ an assistant when operating upon the left 
eye. 

" “By well-regulated pressure with the points of the two fingers, the surgeon can 
in a great measure command the motions of the globe, in most instances, and 
thereby facilitate the operation. 

“The superior lid being elevated and fixed, and the globe under command, the 
needle is to be passed through the cornea, close to its junction with the sclerotic, 
es the point previously determined upon; it should freely enter the anterior cham- 

r 


“On withdrawing the instrument, a part or the whole of the aqueous fluid 
usually escapes; and, if the iris has been previously free and unaffected, (as in 
the simple case of dense central opacity of the cornea,) a small part of it may 
prolapse; and I always endeavour, by firm pressure with the fingers placed on the 
globe, to effect such a protrusion. 

“A prolapse of the iris, however trifling, immediately occasions an alteration 
in the figure and in the position ef the pupil; and thus, the puncture of the cornea 
being followed by a spontaneous protrusion of the iris, sometimes affects all that 
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is desired in such a case, by bringing the pupil under a transparent part of the 
cornea. 

“If under these circumstances the prolapse of the iris be not sufficient, the pro- 
jecting part should be seized bv a fine pair of forceps, and drawn from the wound, 
_— — has been pulled cut to effect the desired change in the position ot 
the pupil. 

s ippnsitg that the iris does not prolapse when the anterior chamber has been 
opened, in the case of dense central opacity, or when the operation is resorted to, 
in consequence of the original pupil being nearly destroyed, the further steps of 
the operator will be similar. 

“The patient being allowed a few moments’ rest after the use of the needle, the 
upper eyelid should be again elevated as before, and the hook be carefully passed 
through the opening effected by the needle into the anterior chamber, and carried 
on, until the point enters the pupil. In passing the hook, the curved part should 
be kept towards the cornea, until the extremity lias entered the pupil, when the 
oo should be rotated, so that the hook may receive the free margin of 
the iris. 

“The iris being caught by the hook, the instrument should be steadily with- 
drawn, and when the curved part arrives at the aperture in the cornea, if it is 
arrested, the instrument must be again rotated, to turn the curved part towards 
the cornea, otherwise there may be some difficulty in getting it out, in conse- 
quence of the extreme part of the hook catching against the inferior edge of the 
aperture. The hook brings cut a portion or the iris, and produces an immediate 
sbesation in the position of the natural pupil, or an enlargement of that previously 
diminished by disease, and by gradually withdrawing the instrument from the 
aperture, a further portion of the iris may be generally pulled out, until the de- 
sired effect on the pupil is produced. The protruding portion of the membrane 
may then be removed close to the aperture in the cornea by the scissors. If the 
hook tears through the part of the iris which is brought out of the anterior cham- 
ber by it, before a sufficient portion has been drawn out, the protruded part should 
be seized with the forceps, and a further portion withdrawn and cut off. 

“Supposing that the original pupil has been entirely destroyed, it is necessary 
to make a small aperture in the iris as well as in the cornea, for the passage of 
the hook; and this is the only respect in which the operation in such a case would 
differ from that described. The opening in the iris should be made by the same 
instrument by which the cornea is penetrated; and, if a needle be employed, the 
opening in the iris can be effected without increasing the size of that in the cor- 
nea. After therefore the needle has entered the anterior chamber, the point 
should be very carefully directed to the part at which the iris and cornea are ad- 
herent, and passed through the former close at its junction with the latter; a very 
small opening suffices. In puncturing the iris the operator must direct the point 
of the needle to the cornea, for there is usually in these cases so little space of 
posterior chamber, that the capsule of the lens may be easily injured if the point 
of the needle be passed at all backwards. The subsequent steps of the operation 
in such a case should be as I have already described.” 

37. Spontaneous Cure of a Traumatic Cataract.—In the month of January, 1834, 
Dr. Pao.o Gerson was called in to visit Francesco Brussi, a child five years ot 
age, who had received astroke from a sharp-pointed knife in the righteye. Seen 
two hours after the accident. The little patient presented the following symp- 
toms: a portion of the aqueous humour had escaped; the iris was uninjured, and 
did not prolapse beyond the small wound in the lower part of the cornea; how- 
ever, the crystalline lens appeared somewhat troubled, and the surgeon was led 
to conclude that it was injured, particularly as the patient saw very little with 
the eye, although the pupil and iris were in a normal state. The child did not 
complain of any pain in the orbit, and though no symptom of inflammation de- 
clared itself, the fear of secondary cataract induced the author to apply six 
Jeeches round the temple, and give a gentle purgative medicine. At the end of 
three days no unfavourable symptom appearing, the case was left to nature. At 
this period the formation of a cataract was very visible. There was a cloudy 
spot in the eye, and the edges of the wound showed a tendency to unite with the 
subjacent portion of the iris; an astringent collyria was ordered, to combat the 
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opaque spot, which produced an excellent effect, and after three days the child 
was permitted to amuse himself as usual. The parents were recommended not 
to employ surgical assistance, for the removal of the cataract, in too great a hurry. 
Four months had elapsed, when M. Gerson was again called in to see the patient, 
whose parents entreated him to undertake an pres On examining the eye 
he perceived that absorption of the cataract had already commenced; there was 
a small perforation in the centre of the cloudy body. Extract of belladonna was 
now rubbed over the eyebrow, and the dilatation of the pupil permitted this fact 
to be established beyond any doubt. As the pupil gradually dilated, the absorp- 
tion was seen to proceed, and was ultimately completed—The Lancet from 1/ 
Filait. Sebezio. 


38. Means of removing small Fragments of lron imbedded in the Cornea.—M. 
Krimer, in an article’in Hufeland’s Journal, for September, 1834, speaks of the 
difficulties often experienced in removing the small fragments of iron which are 
often imbedded in the cornea, and states that he has long employed the following 
means with success. He mixes twenty drops of muriatic acid with two ounces 
ot rose water and a drachm of quince mucilage, and bathes the eye with this 
mixture, the muriatic acid of which dissolves the fragments of iron: this effected 
he washes the eye with milk, and applies cold compresses to it, to prevent con- 
junctivitis. 

We have ourselves always been able, with great facility, to remove fragments 
of iron thus situated by the aid of a Spear-pointed cataract needle; but, as others 
may be less fortunate, the above means may be resorted to, on the authority of 
Dr. Krimer, 

39. Ophthalmia cured by the Extraction of a Tooth—Dr. Piacivo Porta has 
met with three cases of ophthalmia caused by carious teeth. The extraction of 
these teeth relieved the inflammation of the eyes as if by enchantment.— Obser- 
vat. Med. de Naples, June, 1835. 

40. Spontaneous Dislocation of the Crustalline Lens —The India Journal of Me- 
dical Science, for February, 1835, contains the following interesting case of this 
rare accident, related hy Mr. Raveren. ? 

* Dec. 18th—P. A.—A stout sailor, wt. about forty, was placed under my 
charge in order to undergo an operation for the removal of a cataract: his own 
history of his case was, that four or five months since he experienced an attack 
of redness and pain of this, the left eye. which after a few days duration left 
him; from that period his vision had become gradually more and more imperfect, 
and that during the last two months he had not been able to distinguish any ob- 
ject: he did not remember having received any blow, either on the eye or head. 
Observing the lens to be opaque, and the pupil contracted, I directed the applica- 
tion of belladonna; on the following morning, when proceeding to examine the 
condition of the cataract, I was surprised to find that the lens had come through 
the dilated pupil, and now occupied the anterior chamber, and, as its appearance 
indicated that its circumference was undergoing solution, | allowed it to remain; 
after about a fortnight, during which time the lens frequently passed from one 
chamber to the other, it was evident that very considerable decrease in its size 
had taken place, and as no ill effects were produced on the organ from its present 
unnatural position, as the man was beginning to distinguish objects, when the 
lens happened to be in a situation to admit of rays of light passing over its edge, 
and as the patient’s health was robust, | recommended him to allow nature to 
effect a cure for herself, or at any rate to give her a fair opportunity of doing so, 
—and discharged him to rejoin his ship, which was on the point of sailing for 
England.” 


SURGERY. 


41. On Hydrocele of the neck with cases and observations. By James O’Beirnr, 
M.D. “It is now nearly twenty years since Professor Mannoir, of Geneva, de- 
scribed a disease to which he gave the name of hydrocele of the neck, and which, 
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although essentially different in its nature, and requiring a very different mode 
of treatment, bears such a resemblance to bronchocele or goitre, that it has been 
constantly confounded with the latter disease, and treated accordingly. The 
manuscript memoir in which he described this disease was read at the Royal In- 
stitute of France in 1815, and afterwards transferred to the Academy of Natural 
Sciences, by which body the late celebrated Baron Percy was selected to report 
upon its merits. It was not, however, until April, 1817, that the Baron presented 
his report, which proved highly unfavourable to Professor Maunoir’s opinions and 
practice. In 1825 the latter published, for the first time, his memoir, with the 
whole of the unfavourable report made thereon, and a most able and satisfactory 
defence of his peculiar views on the subject.* But it would appear that, as too 
often happens, the authority of a great name, aided by bold and specious objec- 
tions, proved more powerful than either the strongest facts or arguments; for, 
after considerable research, I have failed in finding even the slightest notice of 
this memoir in any subsequent French or English work. So little, indeed, does 
it appear to be known in both countries, that Delpecht and Lawrencet who, be- 
tween them, have related three cases, which appear to have been examples of the 
disease, not only make no allusion to it, but, fr employing incision in the treat- 
ment of these cases, would seem to show that they were unacquainted with its 
existence; for it is only natural to presume, that if they had known the equally 
certain, and less dangerous and disfiguring mode of treatment by seton, so suc- 
cessfully adopted by Maunoir, they would have given it the preference. 

About four years ago the three memoirs to which I have already referred came 
accidentally into my possession, and the singularity of its title induced me to 
read the “Sur l’Hydrocele du Cou.” Since that time, accident again favoured me 
by enabling me to observe three striking examples of the disease, all of which 
displayed the utter fallacy of Baron Percy’s objections. According as they pre- 
sented themselves, accurate notes and drawings of these cases were taken, with 
a view to publish them, at some future day, and give such a general account 
both of the memoir in question and the whole subject as might prove acceptable 
to the profession. That time is nuw come, and I trust, that, aided by the two 
annexed lithographic plates, I shall be enabled to carry my intentions into effect. 

According to Professor Maunoir, the disease has been often observed without 
its true nature being known; as may be seen in treatises on tumours, and from 
one detailed by Heister, and three cases quoted by Plouquet. He declares also, 
that all the cases of it which he has seen, had been confounded with.and treated 
as goitre, by numerous members of the profession. The disease consists in the 
formation of serous cysts, commencing very small at some point of the side of the 
neck, and gradually increasing for several years, to such a size as to occupy the 
whole of the front and of one side of the neck, and seriously to impede respira- 
tion, deglutition and speech. 

The tumour so formed conveys to the touch a distinct sense of fluctuation, and 
contains a fluid of either a limpish, a reddish, or a dark coffee colour, and coagu- 
lable by heat. In the great majority of instances, it exists independently of any 
enlargement of the thyroid gland: and, in his fourth case, it was situated behind 
the angle of the lower jaw, and, of course, quite removed from this gland. But 
he has, in two instances, observed the contrary, and the second of his cases, in 
which the gland enlarged and indurated formed one-eighth of the whole tumour, 
is an example of this complication. 

With respect to the treatment of this disease, the learned Professor’s opinions 
and practice are these:—‘‘Although,” he says, “there may be great affinity be- 
tween encysted tumours in the neck, and hydrocele of the tunica vaginalis, yet it 
appears to me that, in hydrocele of the neck, the cyst is more dense, and more dif- 
ficult to be excited to adhesive inflammation. Accordingly, its treatment should 
not be directed by analogy, and it is not proper to have recourse to the cure by in- 
jection, although it seems, at a first view, to be the best. I wished to try it, and 
have been obliged to renounce it asa bad plan, and not one free from danger. 
An injection, which is not very stimulating, will effect nothing, or almost nothing, 
on a very thick, and in general, an old cyst. If a very active injection be em- 

*Memoires sur les Amputations, l’Hydrocele du Cou, et Organization de l’Ivis. Par J. 
P. Maunoir, aine, Prof. D. C. Geneve et Paris, 1825. 

tChirurgie Clinique de Montpellier, t. ii. p. 79—87. 

{London Medico-Chirurgical Trans. vol. xvii. p. 44, et seq. 
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ployed, it will cause Se pain, and give rise to very alarming spasmodic symp- 
toms. Moreover, I have to observe, that sometimes enlargement of the thyroid 
gland complicates the treatment. In that case, the object is not merely to produce 
adhesion of the walls of the sac; it will be necessary to employ a mode of cure by 
which we may succeed at the same time in resolving this gland, when it projects 
into the tumour, as I have seen in two patients.” s to laying open the tumour 
by incisions, as practised by Heister, or extirpation of the whole or of only a part 
of the cyst, he condemns these operations as being serious, difficult, and calc. - 
Jated to prolong a cure, by producing a large wound, and one of a kind very slow 
in cicatrizing. In short, the treatment which he has been led to adopt and recom- 
mend consists in puncturing the tumour, and, after evacuating its contents, pass- 
ing a seton through it in the direction of its longest diameter. By this plan a 
fresh accumulation of fluid is prevented, the adhesion of the walls of the cyst, is 
insured, and the thyroid gland when it happens to be enlarged, is gradually re- 
duced to its natural size. 

He relates three cases, all of which are so generally interesting, that I shall 
here give them in a comparatively abridged form. 

Case L—A washer-woman named Martin, aged 49, still menstruating, with a 
spherical tumour on the front and left side of the neck, as large as an infant's 
head, presented the first example of the disease that the Professor had seen, read, 
or heard of. Originally this tumour had been very small, but increased in quite 
an insensible manner. It did not force the head to incline to the left, but to the 
right side, and formed a sort of cushion for her head to rest upon. She had 
taken burnt sponge, and many other boasted remedies fer goitre, but without any 
benefit. Difficulty of breathing and swallowing came on, and increased in pro- 
portion to the growth of the tumour. One day, while washing at the river side, 
she threw up a very great quantity of blood, fainted, and was supposed for some 
moments to be dead. The hemoptysis and oppression continuing, and the swell- 
ing being felt to contain a fluid, a trochar was passed into the most prominent 
and fluctuating — of the tumour, and gave exit to a pint and a half of a deep 
brown liquid, which coagulated by the application of heat. Complete relief en- 
sned. On the following day, the swelling had returned to its former size; but 
fluctuation was less manifest for infiltration had taken place between the tumour 
and the skin. 

At the end of fifteen days this infiltration had disappeared, and the cyst was 
punctured by a trochar, and after being emptied, filled with warm red wine and a 
small portion of alcohol. This injection, although retained but for a few mo- 
ments, caused great pain and suffering. Swelling, redness, trismus, and increas- 
ing pain, on the following day: leeches, pouitices, aperient medicines, and opium, 
ordered. An abscess, external to the cyst, opened and treated in the ordinary 
way, until it healed. A third puncture made in the upper part of the cyst by a 
sharp-pointed bistoury, and giving exit to as considerable a quantity of fluid as at 
the second. A button-pointed probe was then introduced into the opening, and 
passed until it became prominent at the most inferior part of the tumour; the 
point of the probe then cut upon, and the instrument withdrawn, leaving in its 
place a single thread. This thread frequently renewed: no accumulation of fluid. 
A seton of ravelled linen passed, and caused abundant suppuration. This seton 
continued for six weeks, and then removed by the patient, on account of inter- 
fering with her ordinary occupations. Beth openings fistulous for some months; 
the upper first closed; and in the year 1813, when she was 63 years of age, her 
neck was very slender, and her health robust. 

Case I1.—Monsieur C., of Vevay, aged 40, had for many years a tumour situ- 
ated on the front and right side of the neck. This tumour extended from the chin 
and lower jaw to the sternum and clavicle; and in the greater part of its extent, 
there was a manifest sense of fluctuation, but points coresponding to the thyroid 
gland appeared to be hard and prominent. The swelling increased daily, be- 
came fatiguing from its weight, and ultimately caused difficulty of respiration 
and speech, and occasionally attacks in which he seemed to be on the point of ex- 
piring. A puncture made into the upper and left portion of the tumour, and a 
pint of limpid, amber-coloured, and perfectly inodorous fluid evacuated. This 
evacuation reduced the tumour to one-eighth of its size, the remaining portion 
being formed by the thyroid gland in an enlarged and indurated state. blunt 
probe now introduced into the opening in the sac, and carried down to the infe- 
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rior and anterior portions of the tumour; the point of the probe cut upon, and a 


single thread passed, in the usual way, as a seton. Great freedom of respiration 
and in moving the head, instantly followed the complete evacuation of the tu- 


mour. Next day, a fresh accumulation of fluid, but much less in quantity, and of 


a fetid, sanious kind; some fever; stomach deranged. Hippo, followed by infu- 
sion of bark, and Spa and Seltzer waters employed, and restored the patient to 
his ordinary calm state. Pieces of linen gradually increased in size, and sinear- 
ed with simple digestive ointment, introduced as setons; injections of plain and 
hydrosulphurated water, and decoction of bark, with honey thrown into the sac. 
Discharge less in quantity, and more purulent; the extent of the cavity greatly 
contracted; and the thyroid gland diminished in size. In a few months the pa- 
tient’s health was completely restored, and his neck became of its natural size. 
Case IIIl.—Mademoiselle T. D., aged 20, having for many years a large tu- 
mour on the front, and a little to the right side, of the neck, had been subjected to 
all the known modes of treating goitre. This tumour was of enormous size, and 
consisted in a great degree of fluid. The least movement brought on cough, and 
attacks of suffocation. Her parents and friends refused to permit 2 seton to be 
passed, but a puncture with a trochar was made in the most depending part, and 
a cupful of fluid, resembling infusion of coffee, was drawn off. The canula was 
then withdrawn, with a view of retaining the rest of the fluid, and enabling a 
second puncture to be made and a seton to be passed. The tumour was very little 
diminished; the wound was then covered with adhesive plaster, and a roller ap- 
plied with moderate firmness. Afier passing some hours in a very quiet state, she 
indulged too freely at dinner, and in the evening felt oppressed in her breathing, 


and the tumour became quite black. It was evident, in fact, that the contents of 


the sac had passed into the subcutaneous cellular membrane. She passed the 
night badly, and could scarcely swallow a few drops of an anodyne draught. In 
the morning great difficulty of respiration, and total incapability of swallowing; 
the parts surrounding the tumour so swelled that the neck was raised to the level 
of the chin and lower jaw, with which it seemed to form one continued pillar. The 


whole of the upper part of the thorax was also infiltrated, and the alteration of 


the voice and dyspncea were such as to lead to the belief that the efiervesced fluid 


had penetrated into the internal cellular tissue of the trachea. In the course of 


the day, however, all these symptoms gradually diminished in severity, and the 
swelling was considerably reduced towards evening. She passed a good night, and 
on the following morning deglutition and respiration were free. On the fourth 
day frem the operation, the original tumour was diminished by one half, the in- 
filtration and black colour of the skin had disappeared, and the patient was in 
excellent health. 

On the 30th of January, 1812, that is, after about six weeks had elapsed, the tu- 
mour was as large and as distressing asever. A. hydrocele trochar, with a flat 
elastic canula, was passed into its most depending part, and two pints of a dark 
brown fluid, coagulable by heat, were esheneed On emptying the tumour, the 
thyroid gland was found moderately enlarged. A blunt probe, armed with a 
single thread, introduced through the canula, made prominent at the upper part 
of the cyst, and there cut upon until it could be withdrawn, and the thread left as 
aseton. For some days nervous symptoms appeared. The two little incisions 
contracted so much, that the thread could not be moved backwards and forwards 
but with great difficulty, and such as to create a suspicion of its being lodged in 
the tissues of the walls of the cyst, which it had cut in gliding, and of having thus 
left the cavity of the tumour, The silk thread withdrawn, at the instance of her 
parents, and in order that a fresh accumulation might permit a puncture to be 
made by a bistoury, (instead of the trochar which had been found so ill-suited,) 
and enable a cotton wick to be passed as a seton. The tumour soon regained its 
former size, and the oppression returned. The necessity of this operation repeat- 
edly urged, but as often delayed from some frivolous pretext. The Professor 
sent for in great haste, on the 16th of April, 1812, and found her with complete 
loss of sense and motion, slow and stertorious breathing, cold extremities, dilated 
pupils, and no pulse. No person being at hand to assist in the poarent operation, 
the tumour was punctured by a hydrocele trochar, and a pint of dark brown fluid 


discharged. Immediately pulse, respiration, and in short, animation were re- 
stored; but permission to pass a seton could not be obtained. On the 7th of May, 
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the size of the tumour required that it should be again punctured. On the 24th 
of June, she complained of violent pains in the head, great suffering and oppres- 
sion. Another puncture made in the swelling, and a quantity of fluid mixed 
with purulent matter, discharged. 25th, pains returned; astringent applications; 
increased enlargement of the neck; distress and oppression alarming. Six leeches 
applied, and the patient well purged with castor oil, without any relief. 27th, tu- 
mour punctured, and a lesser quantity of fluid, but more mixed with pus, dis- 
charged. Ist of July, symptoms severe, and increasing so much in violence, as to 
require another puncture, which was rendered difficult by the thickness which the 
infiltrated cellular membrane had acquired, and, consequently, the increased depth 
at which the cyst was placed. A silk thread, and, subsequently, a large seton in- 
serted; abundant fetid suppuration; gradual contraction of the sac; an abscess 
formed and opened at the inferior and lateral part of the neck; a fistulous open- 
ing for some months at this point, and at length healed by an injection of a weak 
solution of sulphate of —— Seton removed; tumour completely dispersed; 
and recovery perfect in all respects—-Dublin Jowrnal of Medical and Chemica! 
Science. 


42. Abscess between the Vertebral Column and Pharynz.—The Gazelle Médical. 
de Paris for Sept. 1835, contains an interesting case of this, communicated by M. 
Forcer. The subject of it was a man 30 years of age—the tumour was situated 
in the right parotid region; it was soft, and disappeared on pressure, which seem- 
ed to displace a liquid. Speech was almost extinct; the deglutition of fluids pain- 
ful, and respiration difficult. Posterior to the velum palati, the back part of the 
pharynx, was red, and raised by a roundish elastic tumour. The tongue was 
strongly depressed by the fore finger of the left hand, and the tumour y oven with 
a straight bistoury. A large quantity of grayish-white thick pus was discharged; 
the relief was immediate—-pus was discharged for some weeks. 

Our colleague, Dr. Mott, who saw this patient, stated to M. Forget, that he 
was invited by one of his professional brethren in New York to examine a young 
girl who had died by suffocation, in whom a large abscess was found between the 
vertebral column and pharynx. A similar case occurred to Dr. Manoury ot 
Chartres. ‘Two similar cases occurred in this city, in neither of which was the 
nature of the case suspected, until developed by dissection. An interesting case 
of this description is also recorded by Mr. Porter, in his valuable work on the 
pathology of the larynx and trachea. See Philadelphia Jowrnal of Medical and 
Physical Sciences, xiv. 371. 

43, Punctured Wound of the Heart—Recorery.—The following remarkable case 
of this accident has been communicated to the Medical Society of Trinidad by 
Dr. J. L. O'Connor. “Mr. J. H. a graduate of a British University, et. 30, was 
visited by me, 20th April, 1821, under the following circumstances. He had lost 
his passage to Europe and that of his family (which was paid for by subscription ) 
through his own imprndence. I found him in a sitting posture, perspiring pro- 
fusely, with hurried respiration, and all the symptoms of acute inflammation of 
the heart or its membranes. I bled him in a full stream to sixty ounces, when 
deliquium coming on, he was able to lie down. The anxious countenance was 
nearly removed, and the voice, which before was scarcely audible, became more 
distinct. I remained with him for about forty minutes, when the previous symp- 
toms returned with unusual violence; so much so, that | recommended his at- 
tendants to send for his friends, as | was apprehensive of immediate dissolution; 
and insisted on Dr. Williams being called in, as well as any other medica] man 
he might wish. He obstinately opposed any further advice, in so earnest a man- 
ner that I began to suspect he had some secret to conceal, and made so earnest an 
appeal to him regarding his orphan children, that he burst into tears, and stated 
that he had introduced a darning needle for the purpose of self-destruction, as he 
believed his object might thus be effected without detection, or disgrace to his 
profession and family; that he took half an ounce of laudanum previously, from 
the effect of which he slept eight hours, and after that the pain gradually in- 
creased to its present state. 

Under these circumstances I sent for Dr. Williams, who said there was evi- 
dently carditis, but would not credit the introduction of the needle after he had 
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carefully examined the part, which was situated between the fifth and sixth ribs. 
However, it was determined to make an incision down on the part, in conformity 
with the patient’s desire, when the needle, three inches and a half in length, was 
found on a line with the external intercostal muscles. I attempted to secure it 
with the dressing forceps, but from the motion attending hurried respiration [ 
could not succeed. Under these circumstances I sent for a watchmaker’s pliers, 
with which I succeeded in extracting it. The moment the needle was extracted 
all the symptoms were gradually relieved, and in an hour after he merely com- 
plained of the incision. Purgative medicines were administered, and he was put 
upon low diet. In five days he was discharged from my care, and returned to 
Europe, where he arrived in perfect health, and lived for upwards of ten years.— 
Lond. Med. Gaz. 1835. 


44. Radical Cure of Variocele-—Dr. Frick, of Hamburgh, has cured three pa- 
tients labouring under variocele, by simply passing a needle and thread through 
the dilated veins, and allowing the thread to remain for twenty-four or forty- 
eight hours, according to the degree of reaction produced. He recommends the 
method as being as safe as it is simple.—Gazelle Med. de Paris. 


45. Case of Ruptured Vein. By T. A. Wise, M.D.—A Syce suddenly checked 
a spirited young horse, which reared, and kicked him in the ham, inflicting a 
deep irregular wound, which bled much at the time. I saw him two hours after- 
wards, when the bleeding had stopped, and he felt very faint. On bringing the 
irregular flap together I found the external saphena vein had been divided at the 
upper part of the wound, near its termination in the poplitea). Two inches of 
the vessel were separated from the neighbouring attachments, and drop after 
drop of blood flowed from its cut extremity. Asa more considerable hemor- 
rhage might be expected, when reaction of the system took place, I tied a ligature 
round it, and retained the edges of the wound together with sticking plaster; and 
prevented all movement of the joint by the application of a splint. 

Forty-two hours after the application, the straps were removed, in order to 
examine the state of the vein, and to remove the ligature, which was quickly 
found, and a considerable portion of the vein was still unattached to the neigh- 
bouring parts, and as there was then no fear of hemorrhage, and in order to 
prevent the dangerous consequence of continued irritation of the vessel, I divided 
the vein, beyond the part surrounded by the ligature, with a pair of scissors. 
The cut extremity of the vein, next the limb, formed a sound ate filled up 
with a solid, firm, red, homogeneous portion of consolidated blood. On pressing 
the neighbouring parts no blood flowed, as the solid blood adhered to the internal 
coat of the vessel. 

The part of the vein I had cut off, ltook home, and carefully dissected. A 
longitudinal section being made of the vein, its extremity, for about an inch above 
the ligature, appeared of the natural colour, and possessed the usual properties 
of veins. The small portion beyond the ligature was filled with consolidated 
blood, which was tough, and adhered intimately with the internal tissue of the 
vessel, the coats of which were denser, and thicker, and the neighbouring parts 
appeared more vascular than natural. The wound healed up without accident. 

n this case, the irritation of the ligature was sufficient to consolidate the blood, 
which adhering intimately with the internal coat of the vessel, enabled me to 
remove the irritating cause without the fear of its being followed by hemorrhage. 
Had the ligature been allowed to remain, it might have proved so severe as to 
lead to suppuration, and the dangerous extension of the inflammation along the 
vein. The progress of the inflammation in this case affords important indications 
when ligatures are to be applied to veins; by proving the advantage of removing 
them, or, as in the present case, dividing the vessel beyond the ligature twenty- 
four or thirty-six hours after their application. At this time the irritation will 
have consolidated the blood, so as to prevent the recurrence of hemorrhage, and. 
the irritating cause will thus be removed when no longer required, and when its 
continuance would be followed by an extension of the inflammation along the 
vein, and thus endanger the life of the patient. 

The above case proves, that after a ligature has been applied to a wounded 
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vein, so as to act as a stimulant, and produce consolidated blood, or the adhesive 
stage of inflammation, its intention has been accomplished. A further continu- 
ance of the irritation of the ligature will endanger the inflammation passing to 
the suppurative stage, which is always dangerous when it occurs in veins. To 
avoid such a consequence ligatures to veins should always be applied with a slip- 
knot, which ought to be removed at the first dressing, as no longer necessary, and 
liable to act unfavourably if left longer attached to the vein.—Jndia Journal o/ 
Med, Science, February, 1835. : 


46. Case of Partial Fracture of the Arm.—The following case of this accident, 
the existence of which is doubted by some surgeons, is related in the India Jowr- 
nal of Medical Science, for May, 1837, by Mr. Raleigh, surgeon of the Presidency 
General Hospital.—“T.. M., zt. about nine years, a very weakly child, was a pa- 
tient in the hospital for a sore on the leg—during the night he fell from his cor, 
and I found him next morning complaining of much pain of the left elbow, which 
was swoln, and exquisitely painful—on careful examination I could distinguish 
no signs of fracture. A fev leeches, cold lotion, &c. &c. were had recourse to, 
which somewhat relieved the uneasiness and reduced the swelling, but pain stil! 
continued, From time to time, during a week, I carefully examined the part— 
and could detect none of the usual indications of fracture, but it appeared to ne 
that the humerus admitted of slight yie.pine at the centre. Splints were now 
applied, and worn for three weeks, and on their removal the humerus could be 
distinctly felt to be enlarged at the centre of the bone (for the arm was extremely 
thin)—and the yielding of the bone was not now to be accomplished. I am in- 
duced to believe that this was a case of partial fracture, or partial splitting 
of the humerus, in which sufficient of the bony structure remained unseparated 
to retain the broken portions in their natural position, and prevent their being 
moved on each other, so as to occasion crepitus.” 

47. Case of Fracture of the Humerus by Muscular Action. By Epwarp Seaton, 
Esq., R. N.—William Wibley, aged thirty-six, a labouring man, oceasionally 
employed as a coal-whipper, was on the evening of the 27th ult. looking on at 
a game of cricket, when, the ball accidently rolling at his feet, he threw it vio- 
lently to a great distance towards the players. To use his own expression, he 
felt on the instant that he had thrown his arm away. The immediate conse- 
quence was, inability to move the fore-arm, with deformity above the elbow, and 
great pain. When applied to next morning, I found unequivocal signs of frac- 
ture of the humerus, that bone being broken about three inches above the elbow- 
joint. On inquiry I learned that the man was perfectly sober, had neither fall 
nor blow, and simply performed the act of throwing the ball. 

I would only add, that there is no reason to suppose particular liability to frac- 
ture in him; otherwise, as a working man of the class described, it is more than 
probable that it would have occurred before. The state of his general health is 
very good, and the bony structure strong —London Medical Gazette, August, 1835. 


48. Lithotomy.—In an article in Rust’s Magazine, (No. 2, Vol. 44,) Professor 
Beneptcr states that the operation of Lithotomy has been performed in the Sur- 
gical Clinic of the University of Breslau, during the six vears, from 1828 to 
1833 inclusive, thirteen times; once on a girl of twelve years; the rest on males, 
the oldest of whom had reached the age of fifty-three. All these patients were 
cured, with the exception of four, none of whom died immediately after the ope- 
ration. Thus one of these four, a boy sixteen years of age, had been dismissed 
cured from the establishment, but died eleven weeks after of typhus fever. The 
second died fourteen days after the operation, when the left kidney was found in 
a state of suppuration, and the right one engorged. In the third case, death on 
the llth day, evidenced suppuration of the left kidney, extending down to the 
pelvis. The fourth case was fatal on the fourth day frum peritonitis. In refer- 
ence to lithotomy, Professor Benedict relates a very curious case, which, on 
account of its termination, is worthy of record. The patient, fifty-three years 
of age, who had Jong suffered from symptoms of stone, was received into the 
hospital in 1816, but left it without an operation having been performed. After 
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a lapse of twelve years, the patient presented himself again, but during this time 
the calculus had acquired such a magnitude that whenever the sound was passed 
between it and the bladder, it became locked. It was thought scarcely possible 
to remove the stone by an operation; however, this was undertaken, and the in- 
cision being prolonged considerably towards the rectum, (which was not injured,) 
the calculus was extracted after its outer shell had given way under the forceps. 
The stone weighed seven and a half ounces, without counting several fragments 
that were lost. On the fifth day the patient was seized with low typhus fever, 
without any signs of inflammation of the urinary or abdominal organs. The 
usual stimulants seemed of no avail, when the author accidentally learned that 
his patient was a confirmed brandy drinker. All other means were at once laid 
aside, and the patient given a tadblespoonful of brandy every two hours. This 
treatment was followed by such happy results, that in four days the quantity of 
brandy could be diminished, and the patient was content with a glass at break- 
fast. ‘The patient was discharged cured after some months.—Lancet, Oct. 3, 1835. 

49. Ligature of Umbilical Hernia.—Professor Benenict states, that this opera- 
tion has been twice practiced, according to Dessault’s method, in the Clinique, 
within the period above mentioned. Although both cases were successful, the 
author says he would neither recommend nor undertake it again. In these, as 
well as in all the other similar operations practised antecedently, symptoms ot 
severe inflammation of the abdomen set in after the third day, and were com- 
batted often with very great difficulty. The author has frequently removed fun- 
goid excrescences from the navel of young children by the ligature, (a disease 
frequently met with at the Clinique,) without giving rise to any of the accidents 
before described.—Jbid. 


50. Cancer.—The operation for cancer (not including cancer of the lip) was 
performed, Professor Benenicr states, at the Clinique, during the period already 
mentioned, thirty-seven times. However, with the exception of one or two cases 
treated by arsenic, and apparently cured, a radical cure was not obtained in a 


single case. 

Extirpation of the breast was performed three times, and under circumstances 
apparently very favourable; in all the disease recurred again. Of ninety-eight 
amputations of the breast, which the author has performed since he undertook 
the charge of the Clinique, two ended fatally from exhaustion during the healing 
of the wound; and in all the rest, with the exception of thirteen, the disease re- 
turned after the wound was healed, and terminated in death. With regard to 
the remaining thirteen, the author observes he is morally convinced that, in se- 
veral cases, an error of diagnosis was committed, and breasts were removed that 
were merely affected with scrofulous tumours, sarcoma, or some other innocent 
change of structure. 

The above results are worthy of serious attention, and serve, unfortunately, to 
confirm the opinion advanced by many surgeons, that in most cases cancer Is a 
constitutional, not a local disease. After an investigation of a great number of 
morbid specimens of this disease, the author proposes to divide scirrhus into 
three kinds; viz., the lardaceous, the hydatiform, and the knotty seirrhus. Pass- 
ing by the two former, as sufficiently known, the author gives some remarks on 
the latter that are not without interest. This is a rare affection, and, on account 
of its march, is frequently confounded with a malignant and fatal form of scro- 
fula. The patients are generally affected with small knots in one or both breasts, 
which do not coalesce during the progress of the disease. After these appear 
the ordinary tumours in the axille, and at the same time we perceive ranges of 
small knots along both sides of the neck, tumours in the inguinal region, on the 
shoulders, and in several other parts of the body. Each of the knots now men- 
tioned remains isolated, but approaches the skin, and finally becomes attached to 
it. The integument here assumes a hard, cartilaginous feel, is covered with 
varicose veins, and turns into a single small cancerous tumour. The patients 
now generally suffer under pectoral symptoms, with abdominal derangement, 
and in all the cases which occurred to the author, death tock place in less than 
six months. 

Cancer of the lip was removed in fifty-one cases, all successfully except one, 
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where the patient was in a state of great weakness at the time of the operation. 
The author, however, regards it merely as a palliative operation, as it invariably 
returns in some other part of the body, or in the cicatrix itself. There are, in- 
deed, a few cases in which the tumour did not reappear, but here it was evident- 
ly a local disease, produced by some external cause, and not perfectly identical 
with the cancerous disease. As far as the author’s observations extend, this 
false cancer is generally situated in the red surface of the edge of the lip, and 
does not pass beyond it; is more flaccid, and is chronic in its march; the sympa- 
thetic swellings in the neck are wanting. According to the opinions of modern 
surgeons, we may hope for a successful result whenever there are no tumefied 
glands under the jaw or in the neek; but from the author’s experience, the ab- 
sence of these signs does not justify a favourable prognosis. Either smal! soft 
tumours of the glands already exist, as may be discovered by a minute and care- 
ful examination of the parts in the neighbourhood, or the lymphatic system is 
implicated, without any actual enlargement of the glands, which does not take 
place until some time after the healing of the wound.—Jbid. 

51. Case of Luxation of the Third Cervical Vertebra. Recovery—A man 75 

ears of age, was admitted into the Hétel Dieu, under the care of M. Sanson, to 
treated for dislocation of the bones of the neck. He had fallen down stairs, 
and his head getting jammed between the bannisters, a luxation was the conse- 
quence. The severe and sharp pain which he immediately felt, and which was 
aggravated by the slightest movement, obliged him to remain perfectly motion- 
less. Some persons came to his aid in a short time, and put him to bed; but two 
days having elapsed without any benefit being derived from repose, he was taken 
to the hospital. 

The nature of the case was readily recognised. On the upper and back part 
of the neck was a tumour, which was separated from the occipital bone by a con- 
siderable depression. The head was bent forward, and to the left; the chin was 
fixed on the upper part of the sternum; and the patient felt extreme pain when- 
ever any attempt was made to disturb the position of the parts. There was, 
however, no reason to suspect that any compression of the spinal cord had taken 
place; the limbs were perfectly capable of voluntary motion; there was evidently 
no paralysis of the motor or sentient nerves. 

lood was taken from the arm, and leeches were twice applied to the tumour. 
For a fortnight the patient suffered violent pain, and could not endure to be 
touched; but at the end of that period his sufferings began to diminish, and the 
rtieck, which at first was quite fixed, now gradually became capable of motion. 

In the course of four months, during which the man remained in hospital, only 
a partial power of moving the head was obtained. The lateral movements were 
most easy; those of elevation and depression less so, and much limited. The 
chin could not be withdrawn above four inches from the sternum; and the incli- 
nation of the head was always downwards, and to the left. On the superior and 
posterior part of the neck, there is a still prominent and hard tumour, with a 
marked depression between it and the occiput; it is obviously owing to the third 
cervical vertebra, which is displaced backwards. 

The man has resumed his usual occupations, without any other inconvenience 
than that which is owing to the position of the head, and the obstacle to its move- 
ment. He preserved the use of his limbs all along, suffered nothing in his gene- 
ral health, and very little in spirits —Guzelte des Hopitaux. 


52. Case of Ligature applied to both the common Carotids. By Prof. Kunt, of 
Leipsic.—S., a day-labourer, aged 53, of a robust muscular habit, whilst serving 
in a Saxon regiment of heavy dragoons, 25 years ago, was precipitated from his 
horse into a ditch, and severely injured at the occiput. Alienation of mind suc- 
ceeding this accident, he was sent to a civil hospital, and after some time recov- 
ered his senses. A twelvemonth subsequently a small tumour emerged from the 
occiput, gradually increased in circumference, and although perfectly indolent, 
evinced by strong and conspicuous pulsation en aneurismal character. An igno- 
rant practitioner, mistaking the tumour for an abscess, opened it, upon which an 
impetuous rush of blood followed. The obscure account given by the patient of 
the progress of his complaint, isscarcely worthy of repetition. An orifice emit- 
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ting blood frequently formed itself on the aneurismal tumour. At the commence- 
ment of 1834, whilst in the act of chopping wood, a splinter from the latter pene- 
trated the affected part, occasioning a sudden and very copious effusion of blood. 
A country surgeon succeeded, with the help of compresses and bandages, in al- 
laying the bleeding, but imperfectly; and on the 22nd of June the patient was 
transferred to the St. James’s Hospital at Leipsic. Loss of blood had so debili- 
tated him, that for a length of time he could scarcely rise from his bed at all; 
and from the frequent and prolonged fainting fits with which he was seized, his 
end was feared to be approaching. 

The aneurismal sacs occupied nearly the whole hairy surface of the head, 
descending to the radix nasi, so as to disfigure the forehead. But the main seat 
of degeneration was the occiput, at the upper part of which three orifices appear- 
ed, each about half the size of a sixpenny piece. From these, upon removing 
the bandages and compresses, red blood sallied forth cum impetu. The aneuris- 
mal tumours appearing to proceed from the left occipital artery and its ramifica- 
tions, it was to be feared that the artery itself, from its vicinity to the sacs anda 
consequent morbid displacement, would be difficult to take up, and that its coats 
might have undergone either softening or induration. We resolved, therefore, 
to apply a ligature on the left common carotid, which operation was accordingly 
performed, in the usual manner, on the 24th of May. After being seized with 
convulsions and faintings during the operation, the patient was removed to his 
bed in a state of insensibility. Compression of every kind was dispensed with, 
yet no hemorrhageensued. Shortly after the operation a venesection was order- 
ed. Towards evening the patient complained of repeated throbbings, of greater 
or less violence, in the artery which had been tied. Renewed venesection, low 
and spare diet, an acidulous draught, and, the bowels not having relieved them- 
selves, an opening electuary. A hemorrhage occurring towards the commence- 
ment of June, rendered a compressive bandage indispensable. 

June 12th.—Examining the vasa adducentia of the left occipital artery, we 
were rather surprised to discover pulsation. The aneurismal tumours appeared to 
be approaching to suppuration, and to descend more and more towards the nape 
of the neck 

19th.—The twenty-first day subsequent to the operation. The ligature came 
away spontaneously. General state of the patient favourable. 

July 5th.—Cheered with the hopes of recovery, the patient gradually regains 
his appetite, whilst all the functions appear to mend. 

20th.—Strength visibly improving. Patient contrives to walk about with the 
assistance of a stick. ‘The wound in the neck is entirely closed. 

26th.—The throbbing on the right side of the head ceases on the right occipital 
artery being compressed: hence we conceived hopes that on tying the right caro- 
tid, all aneurismal phenomena would vanish. All the arterial sacs have descend- 
ed to the right side, leaving the forehead free. 

August 3d.—On loosening the bandage and removing the compresses from the 
right occipital artery, arterial blood issued with great force from a trifling wound 
caused by excoriation, but penetrating down tothe skull-bone. The hemorrhage 
was, however, intercepted by powerful compression beneath the spot. 

4th—Towards seven in the evening so enormous an effusion of blood took 
place, that the most potent compression scarcely sufficed to subdue it. Fearing 
for the patient’s life, from the excessive frequency and the filiform nature of his 
pulse, no less than from the extreme prostration of his strength, we hastened to 
apply a ligature to the right common carotid. During the operation, which had 
the instantaneous effect of stopping the hemorrhage, the patient was affected with 
slight convulsions. Immediately afterwards his face became pale, and both that 
and his tongue cold. Still no phenomena occurred indicative of a deficiency of 
blood in the vessels of the brain. none of the functions of the senses being at all 
impaired. During the night the patient enjoyed tranquil sleep, which was only 
once or twice interrupted by a convulsive movement of the right arm. 

7th.—Patient appears cheerful, and denies any sensation of throbbings, such as 
those which succeeded the former operation. He complains, nevertheless, of a 
distressing spasmodic motion in his right arm, and at the same time of a heavi- 
ness in his head, and a difficulty in swallowing. 

Venesection, and an acidulous draught. 
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11th.—At eight in the evening a hemorrhage took place from behind the right 
ear, the identical spot from whence the blood had issued a week previously. ‘The 
effusion was, however, put a stop to on applying pressure at the occipital inser- 
tion of the trapezius muscle. ‘This latter circumstance induced us to apply a 
mediate ligature, with a curved needle and thread, round this evidently much 
dilated branch of the transverse cervical artery. The upper strata of the cervi- 
cal muscle were thus comprehended within the ligature. 

12th.—Night tranquil; nevertheless pains and heaviness of the head demanded 
a venesection, which was attended with entire success. 

15th.—Patient complains of an indistinctness of vision, especially when look- 
ing at an object directly in front of him. He likewise suffers from extreme de- 
bility. 

20th.—Pulsation of some artery felt at the centre of the nape of the neck. 

23d.—Towards six in the morning the patient was seized with rigors, which 
lasted a quarter of an hour, without, however, being succeeded by heat and per- 
spiration. Suspicion of an impending intermittent. 

24th.—Rigors returned at the same hour, and lasted somewhat longer. The 
same cold paroxysm observed at 6 p. M. on the 25th, and at 5 p. m. on the 26th. 

27th.—Rigors returned with violence at4 p.m. They increase daily in dura- 
tion, but are never followed up by the stages of heat and sweat. Absence of all 
gastric symptoms. The appetite unusually great; pulse frequent. 

28th.—Access of rigors about noon; a repetition thereof towards evening. 
Eight grains of the sulphate of quinine ordered. 

29th.--Phenomena the same as yesterday. The remedy to be persevered with. 

30th.-A more ample diet allowed. Eight grains of the sulphate of quinine 
ordered. Noreturn of the rigors. 

3lst.—The ligature came away spontaneously from the wound in the neck. 

September 3d.—The patient acquires a daily accession of strength, and with it 
renewed hopes of recovery. He is now again able to rise from his bed. 

5th.-The aneurismal tumours at the occiput appearing about to suppurate, 
poultices were applied to them for several days, for the purpose of softening the 
common integuments. An incision was then made into the largest sac, from 
which a copious discharge of feetid ichor took place. 

10th.— Although the patient is now able to take exercise in the open air, he 
yet complains of a lassitude in his limbs and of headache, accompanied by tinni- 
tus aurium. 

22nd.—At two in the morning a considerable hemorrhage took place from a 
mihute orifice on an aneurismal sac, situated just above the right sternocleido- 
mastoideus muscle; it, however, ceased again, entirely of its own accord. Pulse 
frequent, and small. For several hours the patient suffered much from vertigo, 
buat was relieved by the detraction of eight ounces of blood from the arm. 

25th.—A portion of blood oozed away towards the night from a dilated branch 
of the right occipital artery, but was easily checked. 

Pediluvia acria and an acidulous draught administered. 

30th.— At 5 a. mM. a slight effusion of blood occurred from the same spot, but 
ceased without the employment of surgical means. The remedies to be repeated. 

October 5th—A repetition of the hemorrhage again readily checked itself, but 
& more copious one took place two hours subsequently, the blood bursting forth 
through the common integuments in the neighbourhood of the right mastoid process. 
The patient complained of Jancinating ome in that part, but was overjoyed af 
the hemorrhage suddenly ceasing. Although the aneurismal sacs secrete a con- 
siderable quantity of purulent matter, a knotty surface still disfigures the occiput. 
On the same day, a graduated compress of agaric, together with a very tight ban- 
dage, were applied, in order to prevent a return of hemorrhage. 

16th.—On removing the bandage, we observed that the parts from which the 
late hemorrhage had taken place had discharged a considerable quantity of pus, 
although it evinced no traces of fresh hemorrhage. 

20th.—The circumference of the aneurismal tumours has diminished of late; 
the pains have ceased; the patient enjoys sound sleep; the whole aspect of the oc- 
= has improved; the wound in the neck is almost healed up. The patient, 
ae till now was restricted to a vegetable diet, is allowed to partake of animal 
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November 20th.—The wound in the neck has entirely cicatrized. A sacciform 
tumour still remains at the occiput, but diminishes daily by suppuration. A sore 
at the nape of the neck, which had now and then emitted blood, is almost healed. 
Two arteries ascending the occiput, together with a temporal artery on the left 
side, above the zygomatic arch, are distinctly felt. The pulsation of the radial 
arteries has become steadier than formerly: in short, all the functions proceed 
most satisfactorily. 

Dec. 23d.—The individual whose case we have thus detailed is now perfectly 
restored to health and strength, having this day left the hospital to return home. 
At the occiput a single knot still remains, of the size of a pigeon’s egg; but its re- 
moval may be expected to take place through the process of absorption.—Lond. 
Med. Gazette. 

53. Reduction of Strangulated Hernia, by means of the Air-Pump. By Dr. 
Kouier.—T he use of the air-pump, as an agent inthe reduction of hernia, was 
first noticed, we believe, by Professor Hauff, in the year 1818. Hufeland’s Jonr- 
nal for July, 1832, also contains some remarks by Dr. Busch on the same subject. 
Finally, the No. of Hecker’s Journal, now before us, contains several cases, 
which, as they are probably new to our English readers, we shall notice briefly. 

Case 1.—In October, 1853, the author, Dr. Kohler, was called to a Jew, sixty 
years of age, who had suffered the last nine years from scrotal hernia. After 
some days of a fit of indigestion the patient began to suffer from pain in the ab- 
domen, and the hernia could not be returned even by a surgeon; the symptoms 
were now rapidly aggravated, and the author on his arrival found the patient in 
a state of great danger. According to the account of his attendants, the hernia 
was strangulated for three days; the face was now sunken; the body covered with 
a cold sweat; the extremities cold; the pulse barely perceptible. No stool for the 
last three days. The author had immediate recourse to all the common reme- 
dies, venesection, cold applications, narcotics, enemata, baths, drastic purges, &c., 
without any effect; the danger was most pressing, and nothing seemed left but 
the operation; however, the exhausting pump was tried as a last resource. Im- 
mediately after the application of the apparatus, which was placed over the ab- 
dominal ring, the operator began to perceive some gargouillement in the hernia; 
this gave encouragement, and in a short time, to his great pleasure, the parts 
were restored to their natural position. Alvine discharges were obtained in a 
few hours; the vomiting ceased, and the patient was restored to health in a few 
days. 

Case 2.—In January, 1834, a female, sixty years of age, was affected with in- 
guinal hernia on the right side, and sudden femoral hernia on the left side; it 
was impossible to return this latter; symptoms of strangulation soon set in, and 
the necessity of an operation was agreed on in a consultation of surgeons. The 
air-pump was applied. After the first application, a little gargouillement; after 
the second, partial return of the gut; after the third, complete reduction of the 
hernia. 

Professor Janekowski has communicated a very remarkable case to the author, 
of which the following is an abstract:— 

Case 3.—The patient, a strong healthy woman, fifty years of age, perceived 
the first trace of an umbilical hernia about two years before. The tumour had 
acquired some size before she experienced any remarkable symptom; it was then 
yartially reducible, and the pains in the abdomen and swelling were alleviated 
“ opening medicines. After the lapse of about a year the tumour became sud- 
denly the seat of intense pain; there was obstinate constipation for six days, 
which only yielded to general blood-letting and purgative enemata. On the sixth 
day inflammation set in, and terminated in abscess of the integumeats. At the 
end of August the patient was attacked a second time with inflammatory symp- 
toms, which now assumed so severe a character as to threaten her life with im- 
minent danger, The hernia could not be reduced by any of the ordinary means, 
though seconded by venesection and repeated purgative clysters. On the third 
day the tumour became excessively painful and hard, stercoral vomiting super- 
vened, and a fatal termination seemed almost inevitable. The air-pump was 
now applied, but at first produced a great deal of pain; however, it was removed 
after a short time, and the taxis was now practicable with the greatest facility. 

No. XXXILV.—Fes. 1836. 21 
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In a few hours copious evacuations were produced, the symptoms of strangula- 
tion subsided, and three days later the patient was perfectly cured. 

In addition to the cases which we have just quoted, the author details six 
others, where the air-pump was employed with equal advantage, and adds that 
in twenty-three cases, the greater part of which were desperate, the means now 
alluded to did not fail to justify his confidence; he therefore concludes, by ex- 
pressing a hope that a remedy of such power may meet the general considera- 
tion which it deserves.—Lancer, from Hecker’s Annalen, Vol. 1. No. 4. 

54. Goitre—extirpation, cwre—Professor Graere, of Berlin, in 1833, performed 
the operation for the ay “pe of goitre in two cases, with success. 

Case 1. A young man, 22 years of age, had a tumour the size of a goose’s egg 
in the anterior and middle part of the neck, which occasioned extreme difficulty of 
deglutition and respiration. These symptoms, so little in accordance with the 
small size of the tumour, rendered it probable that the latter adhered closely to the 
anterior part of the larynx and trachea, which circumstance M. Graéfe was care- 
ful to keep in view during the operation. An incision was made through the skin, 
commencing a finger’s breadth above the superior margin of the thyroid cartilage, 
and extending down the median line of the neck to the top of the sternum. The 
subcutaneous and sternomastoid muscles were then drawn to the right and left, 
which exposed the tumour, presenting a shining aspect. The surrounding parts 
were detached with the finger, and a bistoury, and some arteries were tied. The 
tumour was now found to adhere closely to the larynx and trachea, without the 
intervention of any cellular substance. The excision of the goitre was performed 
with the greatest caution by small strokes of the knife, and the portion of it which 
adhered to the air tube was not removed. Only eight arteries were tied during 
the operation. The wound was filled with lint—union by the first intention being 
pr ey in order that the still adherent ~~ of the tumour might be discharged 
by suppuration, which accordingly took place. The lips of the wound were 
afterwards placed in accurate apposition, and the cure was complete at the end 
of six weeks. 

Case 2. A young woman, twenty-five years of age, of a delicate constitution, 
had been affected from her infancy with a goitre which was divided into three 
very distinct lobules. The immense size of the tumour precluded its entire re- 
moval at one operation; it was therefore determined to begin with the middle lo- 
bule, which was the largest, and appeared to be the nucleus of the morbid growth. 
The operation was conducted as in the preceding case, except that the tumour 
being attached to the larynx and trachea only by louse cellular tissue, there was 
no necessity for leaving any part of it adherent. The wound was united by ad- 
hesive straps, and was entirely cicatrized in six weeks. The lateral lobes, instead 
of enlarging, as there was reason to fear, diminished considerably, confirming 
the opinion of M. Graéfe, that the middle lobe formed the nucleus of the tumour. 
Perhaps, also, the inflammation conseqnent on the operation, and the obliteration 
of the vessels that were tied, contributed to the absorption of the remaining lo- 
bules.—Ryan’s Lond. Med. & Surg. Journal, 4th April, 1835. 


55. Cancer of the lip—-resection of the lower jaw.—M. Avoust. Marsei..e, in a re- 
cent letter to Dr. Clot-Bey, gives an account of a very extensive operation on the 
lower jaw and the neighbouring parts. The patient had been attacked three 
several times with cutaneous cancer of the lower lip. Twice the tumour was 
excised, but the third time the disease had made horrible progress before surgical 
aid was requested. When the case was presented to M. Marseille, the condition 
of the patient was as follows:—He was decidedly attenuated, his complexion pale 
yellow, with a slight leaden hue, and there was no fever. The cancerous aflec- 
tion invaded externally all the lower lip and parts about the chin, extending, in 
the shape of hardened lumps, to the region above the hyoides. All these parts 
were in a disgusting state of ulceration, pouring out fetid pus. The lower jaw 
was swelled and softened to within half an inch of the angles, the teeth displaced 

“and sticking here and there over the tumour, and the sublingual cellular tissue 
in a decidedly cancerous condition. The operation being demanded by the pa- 
tient, and refused by the surgeon, the former declared his determination to com- 
mit suicide unless indulged in his wish, on which the latter reluctantly consented. 
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The mouth was dilated by cutting the commissures to the right and left above 
the level of the diseased skin, and from the extremities of these incisions two 
others were carried down obliquely, until they met each other at the little groove 
or centre of the os hyoides, thus enclosing all the diseased parts in one large V 
incision. The lower jaw was then sawed through by a chain saw, within half 
an inch of each of its angles, and the bone, with the mass of the diseased parts, 
were then removed by the straight bistoury. The frenum lingue was next se- 
cured by a waxed thread, and the tongue thus held aside by an assistant, while 
the diseased sub-lingual tissues were dissected off by curved scissors and forceps. 
Many vessels were secured seriatim, and the patient was imminently threatened 
with suffocation, but no actual cautery was necessary. The wound was nearly 
closed by six points of suture, one of which held and drew forward the frenum 
lingue, and by a methodical bandage. The shocking deformity was concealed 
by an artificial jaw or mask, and the constant percolation of saliva was prevented 
by a sponge. The patient departed for his native village two months after the ope- 
ration, eating easily and speaking intelligibly —Gaz. des Hépiteaux, May 9, 1835. 

56. Spontaneous luxation from coralgia cured by permanent extension.—Dr. Dv- 
cros, the younger, has reduced a spontaneous laxation of the femur forwards on to 
the horizontal ramus of the pubis, which occurred in a female, aged 27 years, la- 
bouring under inflammation of the hip joint. Permanent extension and counter 
extension were kept up steadily for fifty days, and the patient was then found com- 
pletely relieved, not only of the danger of luxation, but also of the inflammation 
of the joint. “Actually the patient walks freely, and every thing about her proves 
a complete cure.” —Gaz. des Hépiteaux, June 30, 1835. 

57. Two cases of Fracture of the Ribs by Muscular Action.—By C. B. Nanni- 
vet, M.R.C.S. Case 1—Mrs. R. of extremely thin, spare habit, aged 63, but 
apparently much older, applied to me on the 6th of February last, affected with 
slight bronchitis, with which she had been attacked but a few days previously. 
She stated that up to this period her general health had been good, but that of 
late years she had felt “much increasing debility;” she had never before had a 
cough. The breathing was not now much affected; she had occasionally severe 
paroxysms of coughing, which generally ended in the expectoration of a small 
quantity of tenacious mucus; the pulse was 100 in the minute, and rather hard in 
its beat; the skin dry, but not much augmented in temperature. Percussion eli- 
cited a very clear sound on both sides of the chest. The stethoscope discovered 
the respiration of the right lung to be pure and very audible, and in that of the 
left a mixed sonorous and mucous rale, principally in its inferior lateral portion. 
A mercurial, followed by a saline aperient, an antimonial mixture, low diet, and 
rest, were directed. 

Feb. 7.—In the evening of this day my patient was much relieved. The skin 
was warm and moist, the pulse had fallen to 90, and, although there was a good 
deal of cough, it was aitended with easier and more copious expectoration. 

Feb. 8.—I was summoned to my patient, whom I found labouring under diffi- 
culty of breathing, and most acute pain in the side on full inspiration. The pulse 
had risen to 120, and was hard and full, and there was a considerable accession 
of the ordinary febrile symptoms. On examining the chest, percussion gave a 
perfectly clear sound: no egophony could be heard through the stethoscope, and 
the rale sonore seemed to have given place to the réle muqueux, but that was not 
so extensive as two days before. As the stethoscopic examination did not lead 
to by any means a satisfactory explanation of the excruciating pain complained 
of, I was induced to inquire more particularly into the circumstances attending 
its commencement; and I then found that it had come on in the night, during a 
violent paroxysm of coughing, in which my patient had felt, as she expressed it, 
“something crack in her side.” On examining the seat of pain, there was a very 
evident fracture of the fifth and sixth ribs, on the left side, a little nearer to the 
sternum than the junction of their middle with their anterior thirds. The walls 
of the thorax were in this case so extremely thin, and the outlines of the ribs so 
distinct, that there was no difficulty in ascertaining the situation of the fracture. 
A crepitus could be readily felt either in the act of coughing, or on the pressure 
of the fragments by the fingers. There was no displacement or overlapping of 


520 QUARTERLY PERISCOPE. 


the different portions of the broken bones, which may be accounted for by the 
general rigid state of the thoracic parietes. The treatment of fractured rib was 
pow adopted. Ten ounces of blood were taken from the arm, and a bandage was 
applied round the chest, which afforded much relief. It is unnecessary to give 
further details of this case; the bandage, without any other medicine than an oc- 
casional aperient, conducted it to a safe termination. 

Case I1.—Elizabeth Scattergood, aged 59, of the same emaciated appearance 
as the subject of the last case, applied at the dispensary on the 10th of last March, 
complaining of cough and acute pain in the left side. This woman had been 
several times under my care, with severe dyspepsia, attended with gastrodynia, 
a. and very obstinate constipation, but she scarcely ever remembered having 

ad a cough before this illness. She said that she had had a ‘‘cold” about a week, 
and that while coughing violently two days ago, she had felt something give way 
in her side, since when she had experienced extreme pain in breathing. On exami- 
nation, I discovered a fracture of the tenth rib, a little anterior to its angle. The 
posterior gy the anterior portion of the bone; a crepitus was easily distin- 
guished in coughing, and pain was produced on pressure of the anterior fragment. 
A bandage was productive of great relief, and the patient gradually recovered 
under its use. 

In contemplating the foregoing cases, it seems natural to consider whether 
similar injuries do not occasionally occur without their being discovered; or whe- 
ther they may not, in some instances, be mistaken for pneumonia, or pleuritis, or 
for rupture of some of the fibres of one of the respiratory muscles. When we 
recollect the difficulty with which, on some occasions, fractures of the ribs are 
ascertained, in muscular or obese persons, even though the nature of the accident 
give rise to the suspicion of such an injury, we shall be ae ys to believe that 
it may escape detection when the attending circumstances do not lead us to sus- 
pect its existence. There are two or three points in the cases I have described 
which seem more particularly to demand our attention: the subjects of both were 
extremely thin, being emaciated in Ses the bony parietes were in each 
case, and especially in the first, remarkably rigid, and possessed little apparent 
mobility, the costal cartilages probably being more than usually advanced in ossi- 
fication: in neither case had the patient had cough before. These circumstances 
were no doubt favourable to the effect produced. The mechanism of the chest 
was called to the performance of an unaccustomed and unnatural function: and 
we can readily imagine, at the moment when the rigid thorax of each of these 
persons was expanded to its utmost limit by the inspiratory muscles, that the sud- 
den and violent action of the rectus and obliquus externus, in the first case, and 
of the two obliqui in the second, would be fully adequate to the fracture of one 
or two ribs, rendered fragile by advanced age, and a feeble constitution —Lond. 
Med. Gaz., 25 July, 1835. 


58. On the Removal of Sequestra without an Operation.—Dr. Bovcer has publish- 
ed a new plan four the removal of sequestra without an operation, in the Jowrnal 
de la Societé de Médecine de Bourdeaux, in an article entitled, “Souvenirs de la 
Clinique de Delpech.” 

M. Delpech, discouraged at the unfortunate results in several cases of necrosis 
of the tibia, turned his attention to measures which might remove the sequestrum 
without having recourse to the painful operation which is generally necessary. 
In this search he was successful, for he found that, by means of diluted sui- 
phurie acid, he could destroy the phosphate of lime in the bone to be removed, 
which is,then reduced to its gelatinous parenchyma, and can be easily taken away 
with the common dressing forceps. 

Delpech first employed this apr in the year 1814. At this period, the 
wounded at the battles of Orthes and Toulouse, flocked in such numbers to 
Montpellier, that the Hépital St. Eloi was soon crowded, and a supplementary 
one was formed, at the head of which was placed M. C. Fages, since so well 
known by his valuable lectures on external pathology. Hospital gangrene soon 
Sg in both hospitals, and caused such extensive ravages that the majority 
of the amputations terminated fatally; even in those cases which were the most 
successful, a greater or smaller portion of bone was left exposed by the destruc- 
tion of the soft parts. A young man, who had undergone amputation of the arm, 
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and had twice suffered from hospital gangrene, which had been with difficulty 
arrested, had the humerus projecting about an inch and a half beyond the flesh. 
According to the ordinary treatment the sequestrum would not separate perhaps 
for months, but it happened far otherwise under M. Delpech’s directions. e 
caused the external surface of the bone to be covered with a pledget of lint, soak- 
ed in dilute sulphuric acid, and a wad of the same, equally wetted, to be passed 
into the medullary canal, whence the reticular apparatus had been previously re- 
moved; at the end of twenty-four hours the portion of denuded bone was so soft- 
ened that it could be easily detached: ten days after the extremity of the bone 
was covered with fleshy granulations, and a complete cure was speedily accom- 
plished. 

In the year 1816 a man entered the clinical ward, having a necrosis which ex- 
tended through the whole length of the tibia. Although he evidently possessed 
a good constitution, and was apparently capable of ‘undergoing a serious opera- 
tion, M. Delpech determined to have recourse to the proceeding which had 
proved successful in the previous instance. He destroyed the soft parts at the 
upper part of the leg by means of the potassa fusa, and when the eschar, which 
was about the size of a crown-piece, had sloughed, he applied a pledget of lint, 
soaked in the dilute sulphuric acid, to the bone; after two or three dressings, re- 
newed every five or six hours, it became soft enough to be taken away by dress- 
ing forceps. ‘This being effected, the application of the potassa, followed by the 
acid, was made lower down; the sequestrum was exposed to the extent of five or 
six inches in length, and an inch and a half in width; it was then extracted with 
the greatest ease. It was more than six inches long, and constituted nearly the 
two-thirds of a cylinder. The patient left the hospital quite well one month after 
his admission. 

From that time until 1822, when I left Montpellier, adds M. Bouget, I have 
seen M. Delpech constantly have recourse to this plan of treatment, both at the 
hospital and in private practice, and always with success. I have also used it 
myself with advantage in a case of necrosis of the tibia in a child. 

59. Case of Hydrocephalus in which the fluid was withdrawn by an operation— 
death—The Edinburgh Medical and Surgical Journal for April, 1835, contains 
an interesting case of this description by Dr. S.8. Auison. The subject of it 
was a boy five months of age, who had from the period of his birth inclined his 
head to one side, but appeared in perfect healthin other respects, till he was two 
months old, when it was observed that his head was swollen, and more especially 
at certain spots: and he also became restless, had frequent fits of crying, rolling 
of the eyes, cough and emaciation. June 23, 1834—‘The head, properly so call- 
ed, is of enormous size, and sinks the small and emaciated face into striking in- 
significance. Its circumference is 204 inches, and a line drawn from ear to ear 
measures 123 inches. The parietal bones are far asunder, and between them on 
pressing, a sensation is felt as of water under the scalp, and the nght side of the 
forehead is more prominent than the left. 

The eyes appear to project more than usual; part of the sclerotic tunic of the 
meee surface of the balls is constantly visible, and the pupils are quite sensible to 
light. He takes little food, is almost constantly awake, and, from the increasing 
emaciation, and from the present rapid progress of the disease, it is obvious that 
death must soon be the result unless it be speedily checked. 

To prevent all misapprehension, it may be mentioned, that fits, vomiting, and 
other symptoms that often attend hydrocephalus have at no period been observed 

Calomel and compound powder of jalap have been ordered in small doses; and 
the propriety of withdrawing the fluid by an operation, has been suggested to the 
parents, as the only measure in the present state of medicine that affords any 
chance of recovery. 

24th. Bowels are open, and he appears altogether more at ease than for some 
time previous. Medicine to be continued. 

26th. This day about I p.m. in presence of my partner, Mr. Cunningham, sur- 
geon in Ormiston, and the friends of the child, the head was again measured, 
and found to correspond with the dimensions formerly given. The point of a 
small cylindrical trocar was then rested on the right side of the anterior fonta- 
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nelle, and gently introduced into the cavity of the head, in a direction obliquely 
forward and outward. When the trocar had penetrated about half an inch, wa- 
ter appeared at the canula, and the stilette was withdrawn, to give egress to the 
fluid, which immediately ran off in a stream with considerable force and rapidity. 
As the fluid esca ed, the bones sunk under the hands, and the scalp, belore tense, 
became loose and folded upon itself. The fluid was still flowing, though with 
less rapidity, when it was deemed prudent to close the wound, lest any bad effects 
should follow the sudden diminution of pressure on the brain. Adhesive plaster 
was applied over the wound, and the bones and scalp were retained firmly in their 
situation by a bandage and cap. 

During the operation he did not ery much more than usual. He was laid in 
his cradle; quiet was enjoined; cow’s milk, diluted with water, was ordered to 
constitute his diet; and wine and other spirituous liquors were prohibited. 

10 ep. mM. He is reported to have been restless, and to have vomited a little, but 
he is free from fever, and has not been affected with fits and startings. Upon 
wine being again prohibited, occasion was taken to inquire if any had been given, 
when it was acknowledged by the mother that a small quantity had been adminis- 
tered “out of a cup,” because, she added, he appeared faint. 

27th. Since last report he has not been more restless than before the operation, 
and has not vomited, although a disposition to it has been observed. ‘The eyes 
move freely, are certainly less prominent than before, and less of the sclerotic 
tunic is observable. The pulse is natural; the pupzls sensible; the bowels are 
open, and the secretion of urine natural. 

Upon measuring the fluid taken from the head, it amounted to nine ounces, 
two drachms, fluid measure, and, adding to that for what was lost during the 
operation, and what issued from the wound shortly afterwards, two ounces, which 
appears a moderate allowance, the whole fluid evacuated may be estimated at 
eleven ounces. The fluid is transparent and almost colourless, having only a 
slight green tint, scarcely observable. 

28th, noon. He has been very quiet since last report, and has slept three hours 
during the night, a longer period of uninterrupted sleep than he has enjoyed 
since the commencement of the complaint. The eyes are bright, active, and sen- 
sible to light, pulse 120; skin cool and tongue moist; he has had three natural 
evacuations from the bowels; has taken greedily some milk and water; and 
coughs little. The bandages and pillows are wet with fluid which has issued 
from the wound, the amount of which it is difficult to specify; but five ounces 
must be a moderate computation. The head is much smaller than before the 
operation, and is very uneven on the surface with the folding of the scalp. Its 
dimensions were taken, but are lost. 

29th, noon. At an early hour this morning he became very restless, vomited, 
cried much, and was afiected with rigidity of one of the arms. The pulse is 
strong, and about 140; the tongue white and dry, and frequently protruded be- 
yond the lips; and bowels continue open; swallows milk and water greedily, and 
sucks the nipple occasionally. No more water has issued from the head, and its 
dimensions are as follow:—circumference of head, 18 inches; from ear to ear 
over the crown of head, 11} inches. The eves move incessantly in the orbit, and 
the pupils are very sensible. A leech to be applied to the temple, and a blister to 
the occiput. 

8 p.m. He continued very restless, tossed his arms and legs, and the tongue 
was protruded at short intervals till about 6 o'clock, when he became quiet. The 
eyes are less active, and the pupils contract upon exposure to the light; the pulse 
considerably quicker than at noon, and the bowels continue open. 

30:h. Soon after last report he again became restless; while the limbs were 
convulsed, and the tongue protruded. These symptoms continued to recur at 
short intervals till 4 4. M., when death took place. 

July Ist. This day, in presence of my partner, Mr. Cunningham, the head was 
examined. It appeared about the same size as when last measured, and the same 
feeling of fluctuation that was experienced previous to the operation, was again 
felt. Previous to exposing the brain to view, on opening was made through the 
with the point of a sea)pel, through which there immediately 
issued about ten ounces of fluid slightly tinged with blood. No trace of inflam- 
matory action could be detected on the scalp in the vicinity of the wound, nor at 


+ 
| 
| 
| 
| 
| 
| 


Surgery. $25 


the corresponding parts of the brain and its membranes. In the lateral ventricle 
of the right side was found a small quantity, about half an ounce, of a white 
opaque fluid, and in the left fully more, and of a colour inclining to yellow, and 
altogether much resembling a mixture of purulent fluid and water, with albumi- 
nous flakes. The walls of the lateral ventricles were rather unusually soft, but, 
on the whole, did not present marks of great disorganization. The base of the 
brain presented no appreciable signs of disease, and the nerves proceeding there- 
from appeared perfectly sound. 

Feeling satisfied that my treatment of this case was justified by its cireumstan- 
ces, and that it was proper to make an atiempt for the life of the patient, I publish 
the details to give a practical demonstration of my belief in the opinion, that it 
is not from the knowledge of successful events only, but also of the unsuccess- 
ful, that a right estimate is to be obtained of the value of our measures. 

The operation was undertaken under the impression that the fluid was exterior 
to the brain; that the lateral ventricles were free from water; and that their 
walls, and, indeed, the whole cerebral mass, were very little, if at all, disorgan- 
ized;—an opinion substantiated by the state of the parts on examination after 
death. Itis in such a case, and in such only, that the evacuation of the fluid 
seems calculated to afford any chance of cure, and in which, therefore, it would 
be prudent to practise it. When there is merely a collection of fluid on the ex- 
terior of the brain, it appears as likely that recovery would follow its removal, as 
the evacuation of the water in the forms of hydrothorax, unconnected with or- 
ganic disease, were it not for the greater delicacy and importance of the struc- 
tures affected by the operation.” 

The so pe danger from the operation is inflammation of the brain and its 
covering, and such inflammation was the cause of death in the case just related. 


60. Case of Bony Union of a Fracture of the Neck of the Femur within the Cap- 
sule, occurring ina young subject. By Enwarp Staniey, Esq.—A young man in 
his eighteenth year fell from the top of a loaded cart upon his right hip, the inju- 
ry of which was attended by the following symptoms. He was wholly unable to 
move the limb, and suffered severe pain when it was moved by another person. 
The thigh was bent to a right angle with the pelvis, and could not by any means 
be extended. Abduction of the thigh was difficult. The limb was everted, at 
first slightly, afterwards in a greater degree. The soft parts around the hip joint 
were considerably swollen. ‘There was no shortening of the limb, but rather the 
appearance of a lengthening of it in the erect posture, probably from the obliquity 
in the position of the pelvis. No crepitus could be felt in any movement of the 
limb. 

The foregoing symptoms were not considered to indicate conclusively the ex- 
istence either of dislocation or fracture. The age of the patient was unfavoura- 
ble to the occurrence of a fracture of the neck of the thigh bone; the general 
opinion, therefore, of the several surgeons to whose judgment the case was sub- 
mitted, favouring the belief of a dislocation into the foramen ovale, forcible ex- 
tension of the limb was made by means of the pulleys, and the thigh then moved 
in several directions, by which the head of the bone might be replaced in its 
socket. 

About two months afier the accident, the patient was received into St. Bartho- 
lomew’s Hospital. His health was now found to be much deranged. His pulse 
was frequent and hard. He complained of pain in the head, also in the injured 
hip, and down the opposite thigh. This illness was considered to be the effect of 
cold, but it did not yield to the treatment which was adopted. He remained 
nearly in the same state fur about a month, and during this period, on account o! 
the derangement of the health, no examination was made of the injured hip. At 
length, eruptions appeared generally over his body, which were considered to be 
small pox, and in two days afterwards he died. 

In the examination of the body, no other morbid appearances were discovered 
besides those of the injured hip joint. The capsule of the joint was entire, but 
a little thickened. The ligamentum teres was uninjured. A line of fracture 
extended obliquely through the neck of the femur, and entirely within the cap- 
sule. The neck of the bone was shortened, and its head, in consequence, ap- 
proximated to the trochanter major. The fractured surfaces were in the closest 
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apposition, and finally united nearly in their whole extent by bone. There was 
an irregular deposition of bone upon the neck of the femur, beneath its synovial 
and sy weer covering along the line of the fracture. 

The foregoing case is remarkable from the occurrence of a fracture of the 
neck of the femur within the capsule at an early age, and it is, I believe, the only 
example of it on record. In the memoirsof the Academy of Surgery,* Sabatier 
has related the case of a boy aged 15, in whom, after a fall upon the hip, lame- 
ness ensued, and sometime afterwards, a shortening of the limb to the extent of 
three inches, with a projection of the trochanter major, and an inclination of the 
whole limb inwards. The patient recovered sufficiently well to be able to walk, 
but with a considerable restraint in the movements of the thigh. Here it may be 

resumed a fracture had occurred, but it is certain that the seat of it could not 
ave been within the capsule of the hip joint, from the great extent of the short- 
ening of the limb. 

It will be remarked, that in the instance now recorded, notwithstanding the 
free and repeated examinations of the limb, and the forcible extension of it by 
the pulleys, in short, with every circumstance, except the age of the patient, un- 
favourable for a bony union of the fracture, this had been nearly completed. If 
this case had occurred at an advanced period of life, we may be certain that there 
would have been but a very imperfect union of the fracture, and it shews satis- 
factorily, that in the ordinary cases of fracture of the neck of the femur within 
the capsule, the age of the we and consequent deficiency of vascular action, 
especially in the separated head of the bone, is the most influential of the causes 
to which the failure of a bony union has been in general ascribed.—Medico-Chi- 
rurg. Transactions, vol. Xviii. 


61. New Operation for the Cure of the Caries.—At the fifth meeting of the Bri- 
tish Association for the Advancement of Science held at Dublin, Surgeon Waar- 
ton, of Manchester, communicated to the Medical Section a new operation 

ractised by him for the cure of caries, or injury of the bones of the foot requir- 
ing amputation, which consisted of a removal of the lateral half of the foot, 


leaving the other half to serve as a proper ay | in walking. He said, that as 


far back as 1811, during the Peninsular war, his attention had been drawn to this 
subject. At that time, when the bones and soft parts of the foot were injured by 
balls or fragments of shells, the usual practice was to amputate transversely, 
either at the tarso-metatarsal union, or Sikes up at the astragulo-scaphoid and 
caleaneo-cuboideal. Since he had been appointed to the infirmary at Manches- 
ter, he adopted a different mode of operating, which was attended with very 
superior advantages. He had adopted this plan after a careful study of the rela- 
tive anatomy of the foot, and was not aware that there was any such operation 
on record. He tried the operation in a great number of cases, and found it to 
answer extremely well; of this he hoped he should be able to convince the meet- 
ing, as he had an opportunity of showing a patient cn whom the operation had 
been performed, and who was able to walk twenty milesaday. Finding that 
all ordinary modes of treatment had proved ineffectual, Mr. Whatton decided 
ou the longitudinal operation, which was performed in the following manner. 
An incision, commencing at the root of the fourth toe, was carried, in a slightly 
curved direction, towards the extremity of the fifth metatarsal bone, and termi- 
nated near the outer malleolus. This incision was made on the plantar surface 
of the foot. A similar incision, commencing and terminating at the same points, 
was carried along the dorsum. The flaps being dissected off, the knife was car- 
ried between the two outer metatarsal bones, down to the cuboid. The outer 
edge of the os calcis, being found diseased, was also pared off with the scalpel. 
The second incision removed the next toe and its metatarsal bone in a similar 
manner, leaving three toes with their corresponding tarsal bones. There was 
considerable hemorrhage after the operation, and it was thought advisable to 
defer dressing the foot, until the patient was placed in bed. The wounds healed 
kindly, and the man was discharged about twelve weeks after the operation, per- 
fectly well. A cast of the foot was taken ten months after the operation; this 
shows some fulness about the teguments of the tarsus and metatarsus; but in a 
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cast taken twenty months after the operation, a manifest improvement is visible. 
Mr. Whatton here exhibited the casts, which he stated he should feel great plea- 
sure in presenting to the Royal College of Surgeons of Dublin. The patient 
operated on was exhibited to the meeting. He walked up and down, with as 
much ease as a person who had the perfect use of his limbs; and on being re- 
quired to stand on the leg, singly, he made the attempt in such a manner as to 
show that he possessed a considerable power of balancing himself. Mr. W. 
stated, that it was his intention to follow up the subject, and bring it again before 
the Section. 


MIDWIFERY. 


62. Bilobed Uterus —An interesting example of this is recorded by M. Le Ror, 
of Versailles, in the Journal des Connaissaires Med. Chirurg., for February, 1835. 
It oceurred in a young woman, nineteen years of age, who had been regular for 
the first time two years previously, and some months subsequent to this event had 
been married. Six months previously to her having been seen by M. Le Roi, 
she commenced to complain of severe pains in the uterine region, which became 
more intense during the menstrual period, and then diminished; but to return 
again with more violence at the monthly periods. The menses were never abun- 
dant. M. L. saw her for the first time on the Ist of May, 1834: she stated that 
the menses had been flowing for three days; and during this period that the pain 
had been so intense as to compel her to keep her bed, and that an upright posi- 
tion, and efforts to pass urine and feces, were productive of indescribable agony. 
On examination per vaginam, there was found, about an inch from the commence- 
ment of this canal, and towards its anterior part and right side, a renitent tumour, 
which almost filled the cavity of the pelois, and which at first might have been 
mistaken for the uterus at the commencement of labour. On examining the abdo- 
men, this tumour was found to extend to the umbilicus, and perfectly to resemble 
the uterus at the sixth month of utero-gestation. It was readily ascertained that 
this tumour contained a fluid. The pains which were most violent at the menstrual 
periods, and the tumour augmenting at these epochs,.induced L. to suspect for 
an instant that the tumour was caused by retention of the menses in the uterus. 
But the periodical flow of this evacuation seemed to forbid such an idea, Finally, 
he supposed it to be an encysted tumour between the bladder and uterus; but its 
precise nature could not be certainly decided upon. The patient being desirous 
at all hazards to be relieved of her pain, on the 15th of May a trochar was 
plunged into the tumour, and the opening enlarged with a bistoury, when about 
three wash-basins of a fluid of a chocolate colour, syrupy consistence, and in- 
odorous, was discharged. The first four days after the operation the patient 
did well, and was entirely relieved of her pain, but on the fourth day peritonitis 
set in, which speedily proved fatal, notwithstanding the most active treatment. 

On post mortem examination it was found that the uterus was belobed; the left 
lobe communicating with the vagina, the right forming a cavity with no external 
communication. The nature of the case was now manifest. The menstrual 
fluid furnished by the left cornua of the uterus had a ready outlet, whilst that 
furnished by the right cornua had accumulated in the cavity of the part, and 
formed the tumour which had given the patient so much distress. 

63. Rupture of the Fallopian Tube—Hamorrhage—Death.—An interesting in- 
stance of this is recorded by W. Orn, Esq., in Ryan’s London Medical and Sur- 
gical Journal, for 11th October, 1834. The subject of it was a woman twenty- 
eight years of age, who had had one child, which was two years of age at the 
mother’s death. This woman sent for Mr. Ord, in consequence of an attack of 
pain in the. loins and lower part of her abdomen, accompanied with sickness. 
She stated her menses had disappeared ten weeks previously, and that she consi- 
dered herself pregnant. Mr. O. ordered a dose of oil, which relieved her symp- 
tums for the time. Three days subsequently she was attacked with alarming 
symptoms, as cold sweat, exhaustion, small weak pulse, restlessness of manner, 
pale, cadaverous countenance, &c. She gradually sank and expired. On dissec- 
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tion from ten to twelve pounds of blood, a small portion of which was coagulated, 
were found in the pelois and abdomen; the uterus was enlarged and flabby; the 
surrounding viscera healthy. The fallopian tube on the left side was ruptured, 
an inch anda half of it, at its centre, or equi-distant between its fimbriated ex- 
tremity and the uterus, was about the size of a hen’s egg. The foetus floated in 
the blood divested of its membranes, but they still remained attached to the um- 
bilical chord: there was little of decidua, but the chorion was well developed: the 
fallopian tube was not pervions from the fimbrid to the point of laceration, but 
from the latter to the uterus would admit a horse hair. he right ovarium was 
sound, and the cervix uteri was filled with a gelatinous substance, as is usual in 
cases of pregnancy. 

64. Ovarian Dropsy with Labour —An interesting case of this is recorded by 
Mr. J. Lanauey, in Ryan’s London Medical and Surgical Journal, for 4th Octo- 
ber, 1834. The subject of it was a lady whose enormous size induced her pro- 
fessional attendant to suspect that she was pregnant with twins. Upon visiting 
her, Mr. Langley found her, he states, “suffering very severe pain, which was 
not characterized by the usual remission upon the subsidence of uterine contrac- 
tion. I passed my hand over the abdomen, and fuund it excessively distended, 
with a peculiar irregularity of surface. Her chagrin upon the visit of a stran- 
ger was manifested by extreme agitation; I had great difliculty in obtaining per- 
mission to examine per vaginam, which accomplished, gave me the assurance 
of there being a large tumour extra uterine, passing laterally down the right side 
of the uterus, and heading that organ, so as to simulate the descending mem- 
branes in their tumid state, antecedent to their rupture ina natural labour. The 
uterus was pushed by this tumour out of the median line to the left side, and I 
had some difficulty in gaining the os uteri. From the impediment this tumour 
presented, and the aversion of my patient, I could not ascertain the presentation 
correctly, with the exception of the negative information, that it was not the 
head. Twahed the issue of several pains, for although there was no cessation 
of suffering, it was marked by periodical exacerbation, and the only difference I 
found was the increasing bulk of this tumour, evidently interrupting and ob- 
structing the parturient process. I finally determined to puncture it, and stealthily 
evacuate its contents, and was just in the act of passing my scissors as a perfo- 
rator, when it spontaneously ruptured, discharging in a cataract torrent several 
gallons of fluid of a serous nature, deluging the patient, bed, and floor: at this 
moment I felt considerable anxiety, fearing fatal syncope, from the sudden re- 
moval of pressure from the neighbouring blood-vessels. As quickly as possible 
I bandaged the abdomen: from a state of severe suffering my patient was per- 
fectly free from pain; I gave her a stimulant, appeased her fears, and allowed her 
to remain undisturbed until the accession of pain, which occurred in about half 
an hour, when I renewed my vaginal examination, and found the membranes 
protruding the os uteri, which was considerably dilated, and favourably dilating; 
to add to this already untoward and perplexing case, I discovered the abdomen 
presenting, just at the insertion of the funis, the favourable state of uterus, and 
resistless condition of all the parts, from the continued distension they had sufier- 
ed, induced me to rupture the membranes, and pass my hand in utero, which I 
did with little difficulty, and found the feet doubled posteriorly upon the thighs; 
I hooked my fingers in the hams, brought down the legs and feet, and delivered 
with great facility: at the moment I was surprised at the ease with which the 
head followed the superior extremities and shoulders, the obvious reason of which 
soon discovered itself, for, upon examining the foetus, I found that the greater por- 
tions of the bones composing the convexity of the cranial hemisphere were want- 
ing, and that the compressed brain was covered by a semi-osseous plane, the 
superciliary ridges were firmly ossified and unusually prominent, the superior 
portions of the parietal and temporal bones were deficient, and the whole cranial 
arch wanting, as though a section had been made, commencing immediately 
above the orbitar process, and carried horizontaily backward as low as the trans- 
verse ridge of the occipital bone, precisely in like manner, and nearly with as 
much precision, as is customary in removing the cranium preparatory to an 
autopsy of the brain. 

In support of my opinion as to the probable cause of the abberation of nature, 
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it will be necessary to describe the situation of the foetus in utero, which was lying 
transversely, the vertex to the right opposed to this extensive tumour, which fon 
inclined to believe was the cause of preventing the natural ossifie deposition of 
the vessels under the infiuence of its pressure, or of promoting its absorption, be- 
fore solidification could be effected of the newly formed structure contiguously 
situated; a strong corroboration of which conjecture I think exists in the circum- 
stance of the foetus being fully and finely developed in every other respect, and 
the basis of the defective bones, which were not within the sphere of action of 
this compressing tumour, being of a naturally firm and dense structure. 

It appears tu me that, had the diagnosis of this case been earlier made perfect 
by the usual mode generally available to the ascertaining diseases of the uterus 
and its appendages, some appropriate treatment might have been suggested to 
reduce this ovarian cryst before it had made, by its great bulk, such mischievous 
pressure upon the uterus and its contents, and probably have saved the life of the 
foetus, independent of the advantage resulting to the parent, in taking from the 
proximate vessels and organs the pressure produced by the presence of such a 
tumour. 

65. Case of morbid adhesion of the Placenta.—The Medical Quarterly Review 
for July last, contains the following interesting example of this, communicated 
by Dr. Lircurievp. 

“Mary Farrell, etat 32, was attended in her first confinemeni by Mr. Barry, 
of Judd street, Brunswick-square, in March last. ; 

“The labour, as described by Mr. Barry, was very lingering, the pains slight, 
and at long intervals. Sixteen hours after the commencement of labour, the ae- 
coucheur in attendance administered half a drachm of the powdered ergot of rye, 
and this dose was repeated every two hours; at the expiration of twenty-four 
hours, a dead child was expelled, and the uterus contracted forcibly round the 
placenta, so as to baffle the repeated efforts of the accoucheur to remove it. 

“On the morning of the 12th of March, eighteen hours after the delivery of the 
patient, I was requested to see her in consultation. The uterus was found, upon 
examination, high up beneath the adominal parietes, and contracted at its fundus 
into a hard and irregular tumour. The external parts of generation were swollen 
and painful, and the os uteri so rigid and unyielding as to resist the persevering 
efforts of the hand to dilate it and reach the placenta. 

“The pulse at this period was full, hard, and at ninety-five; the tongue furred 
and feverish, the face flushed, and the patient complained of severe pain in the 
head; to relieve th se symptoms, and lessen the force of the muscular contrac- 
tions, I ordered ten ounces of blood to be taken from the arm, and prescribed 
small repeated doses of tartarized antimony; fomentations with flannels were also 
applied freely to the swollen pudenda; under this treatment the violence of the 
symptoms subsided, and fresh and long-continued, but unsuccessful attempts 
were again made, to dilate the es uteri, and detach the placenta. 

“During the latter months of pregnancy the patient had complained of fixed 
pain in the womb, arising, as she believed, from a blow in the abdomen; it seemed 
probable, under these circumstances, that the vessels of the uterine structure being 
stimulated to undue action, had thrown out coagulable lymph, by which the pla- 
cental and uterine surfaces had become morbidly united. eing of opinion that 
it would be impossible, in the present state of the parts, to reach and overcome 
this adhesion, and having no fear of immediate hemorrhage, I resolved to wait. 
and watch closely both the Jocai and constitutional symptoms, abstaining for the 
present from further manual interference. 

“In this way the case continued to progress until the fourth day, the patient 
remaining in a very satisfactory state. On the fourth day after delivery the dis- 
charge, which had set in as usual, became more copious in quantity, of.a green 
colour, and very offensive smell; this last character was in some degree corrected 
by the use of injections of chloride of soda, and the patient went on, without any 
unfavourable symptom, till the ninth day, when a portion of the placental mass, 
equal to about one-third of its usual weight, was thrown off in a state of putridity. 
From this period, small portions of the placenta continued to detach themselves 
at intervals, until the twenty-first day, when all that remained of the adherent 
structure was thrown off. 
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“The progress of the case was unattended with pain or hemorrhage; the pa- 
tient improved rapidly during the time in spirits, strength, and appetite, and at 
the end of a month from her delivery, menstruated in a regular way. Strong 
cartilaginous bands were found in the placental mass.”—London Med.and Surg. 
Journal, 11 July, 1835. p 


66. Fatus Putrified in the Uterus—The two following examples of this were 
communicated to the Academy of Medicine, at their meeting of the 7th March, 
1835, by Dr. Vassat. 

Case I—A woman, 25 years of age, enjoying good health, the mother of seve- 
ral children, menstruated on the 7th of November, the discharge less abundant 
and more serous than usual. From this period she had indefinable malaise, with 
frequent rigors during the day; uncomfortable heat at night; often after dinner 
distension of the abdomen, which compelled her to keep her bed. She rapidly lost 
flesh. In December and January return of the menses with the same characier 
as in November. The 6th February, aslight fall upon her seat; the | after which 
was her menstrual period, sanguinolent discharge which continued three days. 
Her health declined more and more, notwithstanding that her appetite continued 
voracicus. The Ist of March, after a ride on horseback, there was a discharge 
per vaginam of about a palett of blood, followed by fainting. 

At this period the emaciation was excessive, the pulse febrile, the tongue pale, 
suburral; the skin yellow, dry and warm; right hypochondriac region distended 
resonant; uterus projecting beyond the superior straight, sensible to pressure. 
Dr. Vassal inferred from his examination, that there existed a chronic metro- 
peritonitis, and that the uterus contained some foreign body, foetus, mole, or hy- 
datids. The persistence of the menses, the development of the mamme, [?} banish- 
ed all idea of pregnancy. Repose—milk—emolient drinks, cataplasms to the 
abdomen. 

For several subsequent days, and sometimes twice during the twenty-four hours, 
there was a febrile paroxvsm, characterized by a cold stage, with rigors, chatter- 
ing of the teeth, icy coldness of the whole body, appearance deathly, pulse scarcely 
perceptible; afterwards a hot stage, quickly tollowed by abundant sweat. Warm 
sweetened water with orange flower water, given during the cold stage, contri- 
buted much to shorten this period, 

The 5th, during the existence of these febrile phenomena, there occurred a flow 
per vaginam, of a blackish eo» fluid, of insupportable fetor. An examination 
per vaginam, showed that the uterus had descended into the pelvis, and that it 
was larger than in a state of vacuity; however, there was nothing unusual in the 
os tince, and there were no uterine pains. 

The 7th, on the decline of the usual febrile paroxysms, evacuation Jess serous 
and less fetid; discharge per vaginam of several membranous shreds, and of a 
large quantity of encephaloid and bloody matter; a perfect calm succeeded this 
evacuation, and at midnight the patient expelled, without effort or pain, a fleshy 
mass, which was followed by a copious loss of blood and violent contractions of 
the uterus, which extorted screams from the patient. 

The 8th, at 5, a.m. face pale and expressive of terror, eyes prominent and 
haggard; extremities cold, pulse slow, small and contracted. The patient thought 
that her uterus had passed out of the vagina. The vulva was, in fact, enormously 
distended, but by the superior portion of a black, homogeneous coagulum, the size 
of an adult’s head. A second clot of less size, occupied the entrance of the vagina, 
filled besides by a placenta equal in size to that ordinarily observed at the eighth 
month of gestation, but not having undergone any alteration of colour or density, 
only it had no umbilical cord. Its extraction was followed by lypothymia, with 

eliowness of skin, which ceased on some cold water being sprinkled on the face. 

The health and embonpoint of the patient was speedily restored by a tonic and 
analeptic regimen 

The fleshy mass which had been expelled was a fetus apparently of three 
months, althvugh the series of symptoms indicated four months of gestation hav- 
ing passed. All the integuments and the subcutaneous cellular tissue were com- 
ype dissolved; the muscles were of a reddish-brown, soft, and easily breakable 

y the fingers, and adhered to the bones only by their tendinous extremities. The 
bones of the limbs were entirely denuded, the face was stripped of soft paris, the 
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anterior fontanel largely open, the cranium without cerebral matter. The frontal 
bone was flattened, and had a vertical direction. Its superior part was separated 
from the parietal bones; and, as well as the antero-superior angles of the latter, 
was of a grayish appearance, and dry, as if these portions of bone had been long 
exposed to the air. The abdomen was open, and there was no digestive canal. 
r. Vassal inquires what may have been the cause of death of the fetus, 
and at what period did it eccur. He thinks it attributable to a sub-acute metritis 
re-existing to conception, rather than to the slight fall the patient had, and which 
ad caused a partial detachment of the placenta, loss of blood, pains in the loins, &e. 
The metritis, he thinks, acted by causing a hypertrophy of the uterine parietes, 
which produced resistance to the distension necessary for the development of the 
fostus and abortion. As to the putrefaction, ought it to be explained by the fall 
which may have produced the rupture of the membranes, and permitted the intro- 
duction of air? But the feetid discharge commenced two days previcus to the fall; 
and, moreover, the presence of air Dr. V. does not consider indispensable to the 
development of putrefaction. Dr. V. believes that it may be attributed to an intense 
phlegmasia, which attacked the whole cutaneous system and the umbilical cord, 
and terminated in gangrene. He relates the following case in support of this 
opinion. 

Case II.—A robust woman, nineteen vears of age, became pregnant for the 
first time in the commencement of 1806. She continued well until the end of the 
fifth month, when she experienced an indefinable malaise, became sad, had long- 
ings, often rigors and heats, flushings of the face, headache, &c. She was re- 
peatedly bled. Finally she went her full period, and labour commenced. But 
on the rupture of the membranes there was discharged a pitchy, blackish fluid, of 
such a fetid odour that it was necessary to open all the windows. The labour 
was, however, short and easy; but the child, which was of the ordinary size, was 
deficient in the right arm. There was a circular cicatrix at the scapulo-humeral 
articulation. The mother attributed this phenomenon to having met a beggar 
who had but one arm. But M. Vassal, on examining with care the coagula 
which covered the bed, found the humerus, the radius, and the ulna, which he 
sent at the time to M. Chaussier. 

As to the phenomena observed in the mother in the first case, Dr. Vassal 
thinks that they were not the efiect of absorption of miasms by the internal 
face of the uterus, as in the case of putrefaction of the placenta. The integrity 
of this last body and vf the membranes, appears to him an insurmountable ob- 
stacle to the absorbent action. He is tempted to regard the putrefaction of the 
placenta as much more dangerous to the mother than that of the foetus; and abor- 
tion in this last case is, in his opinion, the result probably of the modifications 
caused in the innervation of the uterus by the presence of a putrid foetus; modi- 
fications manifested over the whole system by the sadness ond prostration of the 
mother. 'Tomassini has professed an entirely analogous theory.—Revue Méd., 
April, 1835. 
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67. On the effects of Poisons on the Animal System.—A report from Dr. Roupell 
was read at the Dublin Meeting of the British Association, the object of which 
was to shew the effects produced by poisons introduced into the circulatory sys- 
tem, and the affinity they appear to exercise for the component elements of dif- 
ferent parts of the body. Several plates were exhibited, illustrating the results. 

Plate 1 represented the stomach and intestinal canal of a dog, poisoned by ar- 
senic. An ounce of the saturated solution of arsenic, made by boiling arsenious 
acid, and allowing it to cool, was injected into the femoral vein of a dog. In three 
minutes afterwards, the animal became sick, and made an attempt to vomit; his 
breathing also became very much hurried. In ten minutes more, great intestinal 
movements appeared to be going on, and the abdominal muscles were forcibly 
contracted; in twenty-five, vomiting took place, followed by paralysis of the hind 
legs; in thirty-five the animal] died. The body, when examined shortly afterwards, 
was found rigid, the blood fluid, the lungs stuffed with mucous, but not inflamed. 
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The peritoneum was rough, and had lost its shining appearance; the stomach 
presented the hour-glass contraction, and was found to contain an ounce of tough 
mucus. The great end was much inflamed, the lesser differed very little from 
its heaithy state. The large intestine was free from disease, and contained solid 
fecal matter. The chief alteration was in the small intestine, which was exten- 
sively inflamed, and covered with a layer of tongh mucus, tinged with blood. 
There was no change in the mucous membrane of the trachea or bronchi; or in 
the lining of the heart, veins, or arteries. The chief points of interest connected 
with this experiment are the absence of inflammation in those parts with which 
the poison came in contact, and the circumstance of its being restricted, almost 
exclusively, to the intestinal canal. 

Plate 2 represented the stomach of another dog, poisoned in the same way. 
The subject of this experiment was a strong animal, and the solution of arsenic 
which was employed had been filtered. The same quantity, however, was ad- 
ministered as in the former case, and the poison was injected into the femora! 
vein. Shortly after the operation, vomiting took place; in twelve minutes solid 
feces were passed from the bowels, followed by tenesmus. In 35 minutes, vomiting, 
cramps, and dysenteric symptoms occurred, which continued with more or less 
severity, and in about two hours the animal died. The lungs were injected, but 
not inflamed. The stomach and intestines were universally inflamed; the former 
contained about four ounces of frothy mucus, the latter, throughout its entire 
length, a bloody secretion. The mucous membranes of the rest of the body were 
redder than natural, but no change could be detected in the lining membrane of 
the venous or arterial systems. In this instance, the longer interval between the 
injection of the poison and the death of the animal gave time for a greater exten- 
sion of inflammation. 

Several experiments were made with smaller quantities of the arsenical solu- 
tion, but without any fatal result. Half an ounce, thrown into the femoral vein 
of a strong dog, appeared to produce but little inconvenience. Half an ounce of 
the liquor hydrargyri oxymurialis was injected into the veins without producing 
any appreciable result. An ounce (which contains half a grain of the corrosive 
sublimate) produced dysentery and considerabie distress, but not death. 

The next trials were made with ¢artar emetic; the preparation employed was 
the vinum antimonialis. An ounce of this was thrown into the saphena vein of 
an active terrier. The first and almost immediate effect of this was to produce 
symptoms resembling intoxication,—a circumstance which may be attributed to 
the quantity of alcohol contained in the preparation employed. The animal was 
able to stand and run, but reeled about and tottered in his gait. On being visited 
some hours afterwards, it was found dead; from the appearance of its jaws, vomit- 
ing seemed to have taken place. The brain was found natural in appearance, 
and the intestinal canal presented nothing different from the normal state; the 
chief alteration appeared to have occurred in the stomach, which exhibited signs 
of intense vascularity, particularly at its greater end. 

Several other experiments were made, but of Jess interest: when a solution of a 
metal in strong acid was employed for the purposes of injection, death took plece 
rapidly, and the mucous membrane presented a marked red appearance. Dr. 
Roupell had been able to satisfy himself as to how far such changes in the intes- 
tinal canal are to be attributed to the compound, or to the effect of the simple 
acid, which in itself would coagulate the blood, or greatly predispose to that con- 
dition. The injection of a solution of kreosote, a substance which appears to pos- 
sess the greatest power in this way, has no influence on the intestinal canal. A 
drachm of this substance, mixed with water, produces no effect; but when injected 
pure, death has been the result. The appearances seen on dissection in this case, 
were confined to the lungs. which were lock and gorged with blood that appeared 
to consist of minute granules, mixed with a fluid of inky blackness. 

Dr. Roupell concludes, that any attempts at explaining the effects of the fore- 
going experiments, must, in the present state of animal chemistrv, be merely con- 
jectural. How far poisonous substances prove irritant by their chemical agency, 
or by exciting in certain parts the peculiar susceptibility to inflammatory action, it 
is not easy to determine, but it must be admitted that something more than mere 
contact is required in those cases where irritants applied to the surface, or thrown 
into the veins, provoke inflammation of the intestinal canal. Whether it be, that 
the system is on its guard against those substances which tend to increase the 
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coagulation of blood, must be made a matter for future investigation; but certain 
it is, that substances endowed with this property seem to have a great tendency 
to excite the inflammatory condition. It is a curious fact also, as connected with 
this point, that the coagulation of the blood becomes diminished under such cir- 
cumstances, or in other words, that coagulation goes on more slowly in an in- 
flamed state of the blood.—Dublin Journal of Medical and Chemical Science, Sept. 
1835. 

68. Case of Poisoning with Arsenic.—Dr. J. A. Symonns has recorded in the 
3d vol. of the TJ'ransactions of the Provincial Medical and Surgical Association. a 
most interesting account of the examination and appearances of a corpse four- 
teen months after death, and of the detection of poisoning by arsenic. ‘The sub- 
ject of this case was a Mrs. Clara Ann Smith, deceased, who had been interred 
on the 28th Oct. 1833, and whose relatives having had reason to suspect that her 
death had been caused by poison, procured an order for the exhumation of the 
body. This order was executed with the proper precautions, on the 24th Dec. 
1834, that is about fourteen months from the period of burial. Dr. Riley, Messrs. 
Kelson and Herapath, and Dr. Symonds were officially engaged; the two first to 
conduct the autopsy, the third named to receive the stomach and intestines, with 
their contents, for chemical examination, and the last mentioned gentleman to 
witness the proceedings. 

“The grave was situated upon the south side of the church, and was about six 
feet in depth. The soil was a rich and somewhat humid mould, consisting of the 
red loam which generally covers the new red sand-stone in this district, mixed 
with a large proportion of organic matter. There was no water in the grave. 
The coffin, having been raised by ropes, was placed upon a flat tomb stone hard 
by, as there was no convenient room in the neighbourhood fur making the exami- 
nation: a circumstance which we should have less regretted had the weather been 
less inclement. The thermometer stood at two or three degrees below the freez- 
ing point. The wood was elm, about two-thirds of an inch in thickness, and bore 
no marks of decay; but there was a split along the middle of the lid for more than 
three-quarters of its length: an accident which, lam informed, very commonly 
takes place, from the weight of the superincumbent earth. The screws having 
been removed without difficulty, the removal of the lid exposed a corpse invested 
with a common shroud. A considerable quantity of dark-coloured water, which, 
doubtless had entered by the fissure in the lid, was found collected at the bottom 
of the coffin, and was in contact with the back of the trunk and head of the corpse, 
to which parts it was then confined by the inclination of the stone on which the 
coffin was resting. The flannel lining of the coffin, where it was visible, was 
quite entire. The shroud, likewise, presented no hole or rent in the upper part, 
but gave way very readily when pulled; and the shift under the shroud was also 
in a state of integrity, though softened. Both these coverings had a soddened 
appearance. A quantity of fine mould lay upon the shroud along the chest and 
abdomen, having evidently fallen in through the rift in the lid. The head was 
covered with the remains of a cap, perfect anteriorly, but much decayed where 
it had been in contact with the water. The face of the corpse was shrunken, 
and of a dingy yellow colour; the nose depressed; the orbits sunk; the cheeks col- 
lapsed and wrinkled; and the mouth looked as if open, in consequence of the 
retraction of the lips. The appearance, on the whole, was not very unlike what 
would be presented by a wet bladder strained over a skull, The integuments of 
the trunk had a dull white aspect. The abdomen was considerably flattened, but 
the thorax had maintained its usual convexity. An incision was made on each 
side, through the integuments and cartilages of the chest, and continued through 
the abdominal parietes, and the flap was turned down over the pubes. 

‘**Abdomen.— The state of the alimentary tube excited the surprise of the by- 
standers, by its remarkable cegree of preservation; every part being almost as 
distinct as if the inspection had been made ata very short period after death. 
The peritoneum was smooth, but rather less glistening than usual, and of a duller 
white. The intestinal canal appeared to contain neither fluid nor gas, and some 
of the convolutions were matted together. The omentum was firmer than in a 
recent body. The liver was shrunk to a fourth or fifth of its volume, and was 
of a very dark colour. The spleen was black, pretty firm, and, when cut into, 
stained the fingers with a sooty matter. The pancreas had lost considerably in 


i 


532 QUARTERLY PERISCOPE. 


bulk, but it had gained in consistence. Beneath it was found the splenic vein of 
usual firmness, and of a deep claret hue in its inner membrane. 

Dr. Riley removed the stomach, with the lower portion of the @sophagus, the 
duodenum, the small and the large intestines, in separate portions; the rectum 
was taken out attached to the uterus and ovaries. On cutting the duodenum, a 
bright yellow substance escaped, but in very small quantity: the divided end 
being carefully compressed by Mr. Kelson’s fingers. The parts thus separated 
were placed in clean vessels, and committed to the charge of Mr. Herapath. 

Thorax.—The diaphragm was entire, firm, and, in its muscular part, of a 
darker tint than ordinary. The pleure had undergone no visible change; but 
the left contained a féw ounces of very dark red fluid. The viscera were ex- 
tremely collapsed, and lay at the bottom of the cavity, from which, together with 
the smooth and shining appearance of the pleurw, it was inferred that there had 
been no adhesions during life. The heart was so shrunk and flattened, that it 
had been accidentally cut across in the process of removing the @sophagus; its 
lining membrane had a reddish brown colour, having evidently been dyed by a 
fluid of the same tint which was contained in its cavities. 

The head was removed by a section between the third and fourth cervical ver- 
tebre, in case it might be required for identifying the individual by the teeth. 
The hair was of moderate length, brown and gray. The scalp peeled off very 
readily, as well as all the soft parts of the face, being converted into a thick sapo- 
naceous matter. The same adipocirous condition existed in the external parts 
of the neck. The soft parts of the fauces, and the pharynx with its neighbouring 
tissues, were greatly decomposed, being soft, in some parts semi-fluid, and of a 
dirty ash colour. The vertebra were held together by their ligaments, pretty firm- 
ly, but the temporo-maxillary articulation was very loose.”—‘“The extremities 
were white, firm, and rather plump. This condition resulted, apparently, from 
the partial conversion of the skin and subcutaneous cellular tissue into adipocire.* 
On cutting cut a portion from the anterior surface of the thigh, I found the mus- 
cles beneath, claret-coloured, fibrous, and rather soft. The aponeuroses and ten- 
dons were strong and shining, and apparently quite unaltered. The capsular 
ligament of the knee-joint was smooth and moist, except on the posterior surface 
of the patella. This bone was bare on the anterior surface, the integuments in 
this part having been destroyed, a circumstance which I attributed to the absence 
of adipose tissue in this part, and the consequent deficiency of the elements for 
margaric and elaic acids. The hair on the labia pudendi had not fallen off. The 
nails of the hands were firm, but those on the toes were very loose; and the sapo- 
naceous matter at the soles of the feet seemed but imperfectly formed. The epi- 
dermis had, in this part, separated, and adhered to the corresponding part of the 
stockings. The adipocire on the thorax was very thin, and more dry and cheesy 
than on the limbs: the anterior abdominal parietes consisted of little else, if we 
except a thin reddish layer of muscle, and the peritoneum. The cartilages of 
the ribs were soft, but quite elastic: they were very readily detached from their 
sternal connexions. I removed the base of the heart, with portions of the great 
vessels. These were not only firm, but even more rigid than ordinary, and were 
chocolate-coloured on their inner surface. I also cut through the root of the left 
lung, and brought away about a third, attached to the above mentioned parts. 
The pulmonary parenchyma had lost its cellular structure, and was very soft.” 

The stomach cut open along the lesser curvature, by Mr. Herapath, presented 
a very striking appearance. “A thick and bright yellow coating, like paint, 
lay on the mucous membrane, particularly over the pyloric third: but it ex- 
tended, more or less, with some small interjections of unstained membrane, to 
within two or three inches of the great cul-de-sac. A portion of this yellow mat- 
ter was dried, then mixed with a little charcoal and carbonate of soda, and put 
into a reducing tube, and heated. A metallic silvery-looking crust, characteristic 
of arsenic, soon made its appearance in the upper part of the tube. Mr. Hera- 
path, by heating this crust, in contact with atmospheric air, converted it into 
crystals of arsenious acid, which yielded the usual precipitates to ammoniacal 


* On examining the specimen which I brought away with me more minutely than was 
possible in the church-yard, I found that the skin had undergone very little change be- 
yond that of condensation, excepting, also, that it Was greasy to the touch; and that the 
cellular tissue beneath, though approaching in character to adipocire, was by no means 
8O saponaceous as the substance on the face. 
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nitrate of silver, aramoniacal sulphate of copper, and sulphuretted hydrogen.” 
This series of tests was repeated five times. Mr. H. subsequently treated some 
mixed yellow-tinged matter, washed from the stomach, amounting to seventeen 
grains, in the following manner: thirteen grains were boiled in nitro-muriatic acid, 
which decomposed the animal matter, dissolved the phosphates and the arsenic, and 
converted the sulphur into sulphuric acid. Ammonia having been added in suf- 
ficient quantity to supersaturate this acid, the mixture was acidulated with acetic 
acid, and filtered. A stream of sulphuretted hydrogen, passed into it, precipi- 
tated four grains of sulphuret of arsenic. Mr. H. stated, in his evidence, that 
the remaining four grains, out of the seventeen grains of mixed substance, would 
have yielded another grain of orpiment. 

“Appearances of the stomach and intestines after ablution—Mucous surface—In 
the cardiac extremity the colour was dull red, or chocolate, diffused and uniform. 
There was no appearance either of distinct, injected vessels, or of red points. 
The texture was of the usual degree of firmness, neither softened nor indurated; 
and exhibiting nothing like hypertrophy and thickness on the one hand, or tenuity 
on the other; it was not in the least corrugated. The middle portion presented 
several indelible yellow stains, of indeterminate form; but in the pyloric third 
there were two remarkable patches, one about the size of the cut surface of a 
pigeon’s egg, divided in its longitudinal diameter; the other somewhat smaller. 
Both of these spots had a well defined margin, and were equally visible on the 
serous surface. ‘The mucous surface, examined carefully through a lens, was 
observed to be perfectiy entire, so that the very tissue was infiltrated with the 
colouring matter. Here and there small spots on the dise appeared rough to the 
naked eye, and simulated abrasion; but, on more minute inspection, this appear- 
ance was found to result from the membrane being, in those places, more parti- 
cularly loaded with the matter alluded to. The same remark applies equally to 
all the other yellow patches on the villous coat, both of the stomach and intes- 
tines. In those portions of the pyloric half of the stomach, which were free from 
the pigment, there was a dark gray appearance, almost approaching to black; but 
no inequality of surface, or interruption of continuity, could be discovered. Ele- 
vations from hypertrophied glands, or from extravasations, were anxiously looked 
for, but without effect. The lining of the pylorus was of a light gray or ashy 


colour, and had nothing else at all worthy of notice. The same may be said of 


the first two inches of the duodenum; but lower down this bowel presented a dark 
stain, similar to that in the stomach, above described. In the portion that lies in 
contact with the pancreas there was a large yellow stain, the size of a dollar, 
across Which an incision had been made in removing the part. About the com- 
mencement of the jejunum was another, the size of a shilling. The valvule con- 
hiventes were perfectly distinct, and in this spot infiltrated with the yellow sub- 
stance; notwithstanding which they floated freely in Jiquid. In this intestine, the 
villous membrane was of a faint red, but became quite pale in the ilium, which 
offered nothing remarkable. 

In evch of the parts described, the mucous membrane was sufliciently tenacious 
to be lifted by the forceps, in as large flakes as usual. 

In the cecum and colon, an ash-gray colour was noticed, differing more in 
degree, than in kind, from the dark stain in the pyloric portion of the stomach. 
The tissue was smooth, of its usual tenacity, presented no enlarged follicles or 
glands, was free fiom ulceration, and sufficiently transparent to render the sub- 
mucous cellular membrane perceptible. The appearance of the latter tissue was 
peculiar; as seen throngh the mucous membrane, it gave me the idea of albumen 
coagulated in lines that intersected each other, and leaving distinct areole between 
them: the lines were of a dull pinkish colour. The ilioc@eal valve was, if any 
thing, somewhat more developed than usual. The hue of the villous coat of the 
rectum approached more to a chocolate or slate colour, and was mottled with 
white spots of a circular form, depressed below the level of the surrounding mem- 
brane. Whether these depressions were owing to a loss of substance, or to the 
elevation of the rest of the tissue, was not easy to be determined; certainly they 
did not present the defined margins common to ulcers in this part. In my exami- 
nation of the gray colour of the colon, I noticed that the stain was communicated 


to the white board on which the part was lying, and was very similar to that of 


soot diffused in water, 
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Serous surface.—The most remarkable spenente on the outer surface of the 
stomach, if we except the yellow patches already mentioned, was a black diffused 
stain, of irregular form, over the superior and anterior surface of the pyloric half, 
or that portion of the viscus which usually lies immediately under the left lobe 
of the liver. It corresponded, in its deepest part, with the dark stain in the ante- 
rior. The colour was deepest at the circumierence; and the general aspect was 
as if the viscus had lain in contact with some colouring liquid. The dark hue 
of the mucous lining of the duodenum, was likewise found to correspond with a 
similar coloration of the serous coat. In the part which was situated under the 
liver, I fancied that I could detect a similar correspondence between the colour 
of the serous covering of the colon, and that of its internal membrane, particu- 
larly in the ascending portion. The mesentery was firm and healthy, and matted 
in a few of its convolutions. Some opaque white patches, however, were noticed, 
which, probably, originated in enlarged or otherwise altered glands. It present- 
ed one or two slight yellow stains, which must necessarily have been acquired 
by imbibition. I noticed a similar appearance on the serous covering of the ilium, 
but the colouring matter had not transuded to the villous coat. In the meso-colon, 
also, there was one very bright yellow spot of circular form. 

The appendices epiploice were perfectly distinct, but shrunken, hard, and some- 
what cheesy. 

The odour of all the parts above described, was sui generis, removed equally 
from their smell when examined in a fresh body, and from that of putrefaction. 
It was remarkably persistent: I never had more trouble in getting my hands and 
clothes free from it; and the same observation was made by others. 

The uterus and ovaries were very smali; the latter barely distinguishable. 
The mucous lining of the vagina, and the os tinee, were perfectly natural. 

Contents of the cranium, g-c.—1 examined the head in the presence of Dr. Dick 
and Mr. Kelson, at the institution, on the morning of the 27th instant. It had 
lain in a macerating tub since the day of exhumation. The soft parts were much 
in the same state as before described, excepting that some of the tissues at the 
base of the skull were somewhat more decomposed. The greater part of the 
scalp, and coverings of the face, had been removed in the church-yard; but what 
was left was completely saponaceous. The orbits presented no trace of eyes, 
they contained nothing but adipocire. There was no vestige of muscular apo- 
neurosis in the temporal fossa, and the pericranium was entirely gone. The 
sutures were easily recognised, but not less filled up than is usual at the age of 
the individual. The contents of the cranium were found to occupy not more than 
three-fifths of the cavity. The vacant space was in the back part. The dura- 
mater was in this situation, however, quite entire, and laterally also; but in the 
region corresponding to the anterior lobes, it was found wanting, and here the 
cerebral matter was semi-fluid and putrilaginous. On removing, with scissors, 
the remains of the dnura-mater, it was noticed to be quite as resistent as usual, 
and was smooth and shining on its inner surface. The lining membrane of the 
lateral sinuses had a dark red tint. The brain thus exposed was in the form of 
a globular mass, distinguishable into hemispheres, but barely into lobes. The 
pia-mater was clearly recognisable, and was traversed by one or two bright red 
veins. Its texture was so tender that I could scarcely separate it from the mass 
which it invested; but in my attempts to do so, the tomenta eerebri were very 
perceptible. The appearance of the cerebral mass was not unlike that of Stilton 
cheese, and its consistence extremety soft; but a section demonstrated the white 
and gray matter with perfect distinctness. The consistence prevented me from 
making any observation on the other parts. The tentorium cerebelli was quite 
firm, but beneath it was a pultaceous mass, in which it was vain to search for 
layers of cerebellum, tuber annulare, or any other nervous organ belonging to 
this region. 

In separating the atlas from the occipital condyles, I found great resistance 
from the surrounding ligaments.” 

After offering some interesting observations on the singular state of preserva- 
tion of the body, and the causes which may have contributed to this, with some 
comments on the appearances of the alimentary canal, Dr. Symonds proceeds to 
the consideration of the medico-legal inquiries arising out of the above investi- 
gation. 

The first was “whether any thing had been found to indicate the causes of 
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death?” Dr.S. thinks “that the pathological appearances afforded nothing but 
negative evidence, and that the discovery of the poisonous substance itself was 
by far the most important fact, with reference to the judicial question. The only 
question in this stage of the enquiry, was, how far the presence of this substance 
might be presumed to have been the cause of dissolution. Was it sufficient, per se, 
in the absence of proof of any cther deleterious agent, to account for death? Had it 
been introduced during the life of the individual? The answer to the latter question 
could not but be affirmative, as the parietes of the trunk were entire; or if it were 
possible to conjecture that any one might have been ingenious and diabolical enough 
to have injected the arsenic by an elastic tube, passed along the mouth and gullet 
into the stomach, in order, at so remote a time, to support an imputation of poi- 
soning, we still should find it difficult to explain how the matter could have 
reached the jejunum. The deleterious properties of the substance being admitted, 
was the quantity sufficient to occasion death? Had it been necessary to have 
answered this question, with reference to the quantity of arsenic which Mr. He- 
rapath actually produced, the reply would have been all but affirmative. The 
substance was orpiment; supposing its base to have been arsenious acid, which 
was converted into a sulphuret, by the action of sulphureted hydrogen in the body, 
in accordance with actual observations of this kind by Christison, the discovery 
of five grains was nearly conclusive; or supposing that it had been given in the 
form of orpiment, as sold in the shops, the answer would have been the same, 
since the latter preparation contains more than nine-tenths of arsenious acid. 
But there was no necessity for limiting the question to so small a quantity, be- 
cause much was wasted in the tests, and in the liquids employed in the ablution 
of the parts, while a considerable quantity remained incorporated with the tissues. 
It was thought probable by many, as well as by myself, that there must have been 
as much as a drachm altogether in the stomach and the intestines. When pressed 
in my examination to state what | believed to have been the smallest quantity, I 
said that I felt persuaded that there could not have been ess than half a drachm. 
The substance and the quantity, then, being adequate to a fatal effect, did it ac- 
tually produce this result?’ In the absence of any proof whatever, that any other 
fatal cause was in operation, there could be but one answer to this question. Nor 
do I think that the case would have been different, even had we discovered the 
traces of organic disease in some vital organ; since the experience of every prac- 
titioner must have taught him, that the fatal resuits of such lesions have no de- 
terminate time, while the period of action for a poison is far more definite, and 
consequently, where both are discovered, it is reasonable to ascribe death to the 
latter, thongh there is a remote possibility that the effect of the former might 
have accidentally taken place before the poison had had time to complete its 
work. But there is scarcely any, even the most acknowledged mortal agent, 
which is not liable to the exception of such a possibility. On finding the appear- 
ances of intense enteritis, the inference that this disease was the cause of death 
might be questioned, if nothing was known of the history during life, on the pos- 
sibility that some sudden external cause, such as a concussion, or a stroke of light- 
ning, might have cut off the patient. Such refinements are, however, insufficient 
to divert the belief from the more obvious conclusion; the highest degree of pro- 
bability in such cases must amount practically to absolute certainty. 

That arsenic, then, had occasioned the death of the deceased, was the opinion 
formed by the medical witnesses upon the results of their examination of the body. 
How far we were supported by the account of the occurrences during the last 
hours of the individual’s life, will appear, in part, from the following abstract of 
the evidence of two persons who attended upon the deceased, and partly from the 
confession of the culprit, made afier her condemnation. Mary Ann Allen, the 
principal witness for the eae stated, among many other circumstances, 
the greater part of which belonged to the proof of administration on the part of 
Mrs. Burdock, and which, therefore, need not be inserted here,—that she saw the 
deceased, for the first time, on the evening (Thursday) before her death; that she 
was warned by Mrs. B. never “to eat anv thing after Mrs. Smith;” that the de- 
ceased was in weak health, and kept her bed, but was not very ill;* that on the 
following morning, the deceased expressed herself as being much better, and 


*At the coroner’s inquest, this Witness deposed that the deceased laboured under diar- 
rhea, and that the evacuations were very dark-coloured. 
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hoped to go down to her parlour on the ensuing Sunday; that the deceased aitri- 
buted her indisposition to a cold taken by walking out on a windy day; and that 
nothing remarkable happened till the evening, when Mrs. Smith appeared more 
poorly than previously, and declined taking some gruel, because her mouth was 
sore. In the course of the evening some gruel was administered, witness having 
previously seen a yellow powder mixed with it in another room, which powder 
she was told was medicinal: but she stated that, before this addition, the gruel had 
a reddish colour. About half the quantity in the basin was drunk, and shortly 
afterwards Mrs. Smith appeared in great pain, “rolling about the bed in great 
agony;” she did not vomit, but spat a bloody matter: after a time she became quiet, 
and seemed asleep. No other symptums were mentioned by this witness, except 
that, after the interval of quiet, the deceased raised her head convulsively, struck 
it against the head-board and expired. Witness had no means of computing 
time, but supposed that about two hours had elapsed between the taking of the 
gruel and the death. There is reason, however, to believe that, upon this point 
she was mistaken, and that the time was much longer. Another girl, Charlotte 
Thomes, who had been employed in a similar capacity to that of Allen, for nine 
days previously to the engagement of the latter, and who was the principal wit- 
ness for the defence, declared that the deceased had a very sore mouth;* was in 
the habit of using a gargle, and spat a great deal of blood. This witness left Mrs. 
Smith in consequence of her own health being seriously deranged; and it is de- 
serving of notice, that among her ailments was a sore mouth. 

I need scarcely remark, that very little exactness could be expected in the de- 
tail of symptoms observed, fourteen months previously, by Allen, a person not 
more than fourteen years of age at the time, and unaccustomed to wait upon the 
sick. I heard her deliver her evidence both at the inquest and the trial, and 

athered from it that Mrs. Smith, previously to taking the gruel, as she called it, 

because it had been so designated by the culprit) was very unwell, but became 
much worse soon after. Supposing her account of the time to have been correct, 
and that the arsenic had been administered for the first time in the liquid men- 
tioned, the fatal event must have taken place sooner than in any case actually 
upon record. Dr. Christison mentions three hours, as the shortest period that he 
has met with; but he alludes toa case tried at Warwick, mentioned by Mr. Evans, 
of Lewes, in which death was said to have occurred in two hours. In the present 
instance, as I have already intimated, there was reason to think that the time had 
been miscalculated; but even if double the period had elapsed, it was extremely 
brief, and the case must have been classed among those in which death is brought 
about by the remote action of the arsenic upon the contractility of the heart. The 
absence of vomiting would tend to corroborate this opinion, and, perhaps, also, the 
want of any signs of irritation in the post-mortem appearances. It was, however, 
quite open to conjecture, that a dose of the poison might have been given pre- 
viously; and my professional brethren, and myself, were strongly inclined to this 
opinion; though, if evidence had been brought to shew that this could not have 
been the case, it would not have altered our conviction respecting the cause of 
death; for, without adverting to the fact that there is an individuality in every 
case, which may render it an exception to all general rules, there was nothing 
unreasonable in believing that an irritant poison would operate more rapidly upon 
a person already enfeebled, especially when it was known that the dose was con- 
siderable. In the defence, no attempt was made by the prisoner’s counsel to elicit 
any doubt upon this subject. 

The account given of the previous condition of the deceased, very naturally 
suggested the idea that she had been under the influence of mercury, and it was 
not uncharitable to conjecture that the individual who had administered the ar- 
senic, had previously made an attempt with corrosive sublimate. It was remark- 
able that the girl Thomas left with a sore mouth, and that Allen was particularly 
enjoined not to taste any thing after Mrs. Smith, an injunction which probably 
had either not been given to, or had not been followed by Thomas. The opinion 
upon this subject, formed by most of the professional men who heard the evi- 
dence, is further supported by a fact which I have received from credible autho- 
rity, namely, that ie: Burdock had frequently purchased, at a chemist’s shop, 
small quantities of corrosive sublimate, under the pretext of using it medicinally. 


*At the inquest she spoke of “holes” in the mouth and gums, and great swelling of the 
ace. 
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The diarrheea, testified by both the witnesses alluded to, adds weight to the sus- 
picion; and not the less so, if the post-mortem appearances in the large intestines 
indicated chronic inflammation. 

“After her conviction, Mrs. Burdock, in a somewhat scanty confession, or de- 
claration, toa woman employed to attend her, stated that arsenic had been given 
to the deceased on the day before her death, and a larger quantity on the follow- 
ing evening, as the former dose appeared insufficient. The only discrepance 
between her statement and that of Allen, was, that the liquid was thickened milk 
and not gruel. She made no remarks, that we have heard of, upon the symp- 
toms of her victim. By this declaration, the peculiarity as to the shortness of 
time occupied in the action of the poison, is done away with; but it is somewhat 
remarkable that nothing should bave appeared upon evidence tending to show 
that Mrs. Smith laboured under irritation from the efleets of the first dose, (un- 
less we admit that the diarrhoaa was more recent than is intimated by other tes- 
timony,) or that she was worse than usual until the following evening. Some 
may, perhaps, conjecture that vomiting might have partially removed the sub- 
stance, thongh there is no evidence of such an occurrence, I should be more 
disposed to think that there was a deficiency of observation, or of memory, upon 
the subject, which is quite conceivable with reference to so young an attendant 
as Allen, and perfectly compatible with the value of her testimony upon other 
facts, of which she was more capable of taking cognisance, and preserving the 
recollection. 

“T shall now make one or two remarks upon the poison which was used in this 
case. It has been already stated, that the substance detected in the body was the 
yellow sulphuret; but it did not follow that this was the identical preparation that 

ad been administered, because arsenious acid may be converted into the sul- 
phuret in the dead body.* It appeared in evidence, however, that the substance 
purchased and used in the case was called yellow arsenic by the chemist who sold 
it. Having procured a specimen of this preparation, in order to try its activity 
upon animals, [ found that it did not correspond in colour either to common orpi- 
ment, or to the spots in the stomach. It inclined more to red than yellow, and in 
this respect resembled realgar, but was still not so red as the latter compound. 
When mixed with gruel it gave a rich golden tint; with milk it inclined some- 
what more to yellow; and with water the colour was a dull orange. It consisted 
of a fine powder, not easily miscible with liquid, and a great number of little 
grains and lumps. Some of the latter, when freed from the powder, were found 
to be orpiment, and others white arsenic. I subsequently examined the contents 
of the chemist’s jar, and found in it several large lumps, some of which were 
cakes of orpiment, but most of them were of an irregular crystalline appearance, 
consisting of arsenious acid, streaked with yellow lines. I have not been able to 
ascertain the precise mode of manufacturing orpiment in this country at the pre- 
sent time. On the Continent it is made by subliming sulphur and arsenious acid 
together; and the analysis of the substance given by M. Guibourt, is ninety-four 
parts of arsenious acid to six of the sulphuret.t In Dr. Mead’s time? ‘yellow 
arsenic was prepared by subliming white arsenic with the addition of a tenth 
part of sulphur. The red,’ he adds, ‘difiers from the yellow only in this, that a 
greater quantity of sulphur is added, together with a particular kind of a red 
cobalt called kupfer nickel.’ It is not probable that any important difference has 
been made, if any, from the above proportions. The druggist informed me that 
the substance in question was part of an old stock that he had taken from some 
other person in the trade; and I conjectured that it had probably been a sort of 
refuse left at the bottom of the alembic, after the sublimation of a certain quan- 
tity in a pure state, to be used as a pigment; and that this residuum had been 
broken up, and kept for coarse purposes, such, for instance, as that of poisoning 
vermin. Mr. Herapath analysed the preparation, and found it very variable, 
from the irregular intermixture of the grains of arsenious acid and orpiment. 
His general result was, that one hundred parts of the red powder contained 
seventy-nine of arsenious acid, and twenty-one of realgar. He found that a 
stream of sulphuretted hydrogen gave it a bright yellow colour. 

“The comparative inertness of the native or pure sulphurets is only what might 

* Dr. Christison was the first to point out this fact. In the “Ezhumations Juridiques,’ 
(t. 1, p. 221) already cited more than once, there is a case in which yellow spots in the car- 
diac extremity of the stomach were observed, and grains of white arsenic in the ilium. 
tDict. de Med. Pratiq. et de Chirurg. Art. Arsenic. tMead on Poisons, p. 218. 1745. 
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be expected from their composition. When they act deleteriously, it is, proba- 
bly, not till the metallic arsenic has derived oxygen fiom the organs or their con- 
tents, or from the liquid in which they may have been administered: we owe to M. 
Courdemanche the discovery of the important fact, that sulphuret of arsenic and 
water may, by the decomposition of the latter, yield arsenious acid and sulphu- 
tetted hydrogen.* With the yellow arsenic of commerce, M. Renault killed a 
small dog in five hours: the dose was four grains. A larger dog was killed in 
nine hours, with three grains. When applied to a wound, in quantities of a 
drachm, eighteen grains, and eight grains, it caused death in from fifteen to 
eighteen hours.t No precise experiments, that I am aware of, have been per- 
formed with artificial realgar. Orfila states, in general terms, that a few grains 
are fatal ‘au bout d'un temps variable; and relates the following case, taken from 
the Ephemer. Nat. Cur.: ‘Une femme mourut dans Vespace de quelques heures, aprés 
avoir eprouvé des tranchées violentes, pour avoir mangé des choux, au quels on avait 
mélé une certaine quantité de cette substance.’ It is difficult to understand how it 
should be so active, if the analysis given by M. Guibourt, on the authority of 
M. Laugier, be correct, viz. that only 0,015 of its weight consist of arsenious acid.” 


MISCELLANEOUS. 


69. On the Climate of Madeira, and its true value to the Consumptive—By J. M. 
Caivert, M.D. The situation of the island in the midst of a very large ocean, 
the latitude, the position of the town of Funchal, &c. all tend to produce great 
uniformity of temperature and great moisture, by the common principles of me- 
teorology. The moisture is, of course, little seen in the town itself, being kept 
in such perfect solution by a uniform temperature, but it is generally visible, in the 
shape of a fog, on the side of the mountain above, whilst its existence is certain 
below, not merely from theoretical reasoning, but from the observations which 
have been frequently made there: particularly from the full and scientific tables 
of Dr. Mason. I avoid, however, all theoretical reasoning, both regarding the 
climate and also disease, at present: wishing merely to give a few practical hints 
as shortly as possible. 1 therefore only add that the feelings of all persons when 
they first go, both sick and healthy, those benefitted and those not, fully bear out 
the meteorological conclusions. Hence the climate is extremely useful to those 

atients who suffer from a dry irritable state of the mucous membranes, whether 
ocal or general; and in order to avoid a detail of symptoms, I may express them 
all under the strictum of the ancients: they are well detailed in Dr. Clark’s work 
on Climate; and he recommends Devonshire, Guernsey, Jersey, &c. for them, and 
it is for these symptoms that I recommend Madeira; a winter here being, in many 
respects, a summer in those places. On the other hand, I am very anxious to 
express my strong conviction that, in the opposite class of symptoms, the laxwm 
of the ancients, particularly if there are present symptoms of increased mucous 
and still more of purulent secretion, hemoptysis, a tendency to relaxed, or what 
is called a slippery state of the bowels, if moist and emolient treatment have dis- 
agreed before, that in all these cases the climate will do harm in proportion to 
the good in the contrary: it will, indeed, often, in cases of general constitutional 
relaxation, do good at first, by removing some local irritation brought on by dis- 
ease—as a dry cough produced by tubercles—but it will subsequently increase 
these by increasing the constitutional disorder which was connected with their 
formation. Such patients, therefore, must change their climate just as they would 
change their medicine, with change of symptoms. 

All that Dr. Clark has said about the impropriety of sending patients in the 
advanced stage of disease is quite true; anil am only anxious to follow out his 
remarks by saying, that not only must the symptoms be slight, but they must also 
be of the peculiar character I have mentioned. ‘The vague idea that Madeira 
has the finest climate in the world, and therefore is applicable to all cases of lung 
disease, is just as absurd as a similar notion about any valuable medicine; and 
the idea has hastened the death of many who might have long lived by means of 
a drier air, slight tonics, &c. It is important also to recollect that this drier air 
is not to be found in the island: the higher grounds are very generally covered 
with fogs in winter, and the few houses there are in summer occupied by the 


* Orfila—Legons, de Med. Leg. t. 3, p. 177. t Orfila—Toxicol. Gen. t. 1, p. 450. 
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owners; besides that, the air does not become drier as we ascend, but only cooler; 
at least it remains equally near the point of saturation, which is a very important 
distinction. Hence the invalid must look to the town, and to it only, as his resi- 
dence; and consequently eight out of ten must leave the island in summer, or 
their symptoms will be aggravated, as consumptive symptoms so often are in very 
hot weather, and as has happened to a friend of mine who remained in the island 
this summer. The town of Funchal (and it is the only one) was full last winter, 
and should the cholera send more persons there now, it is probable that great in- 
convenience will be felt by many. The voyage there, and still more the difficulty 
of getting home, is a much more serious thing to an invalid than those who have 
not shared in their sufferings imagine: many certain, and more contingent evils, 
both moral and physical, beset the patient from the moment he leaves home till 
he reaches it again; and these ought, as far as possible, to be explained to him. 
If tubercles, in however slight a degree, are known to exist, let him be told what 
is the utmost climate can do for him, or his distress will be very great, when, far 
from home, all the Utopian delusion connected with the word Madeira is torn 
from him. Here, however, I must strengly recommend the perusal of the first 
and second chapter of Dr. Clark’s work, in which he insists on the care necessary 
in diet, clothing, medicine, &c. &c. for those who go abroad; the negligent way 
in which many patients are sent off, with no other advice but to give up all medi- 
cine, and trust to that ill-understood thing “climate,” is, I know, the cause of ir- 
retrievable mischief. The patient very naturally persuades himself that climate 
will compensate for every imprudence, instead of being, at best, but the most fa- 
vourable opportunity for care and good treatment. A winter in Madeira is, to 
all practical purposes, but a summer in Devonshire or Jersey; whilst there are 
many peculiarities in it which make care in all the common habits of life still 
more necessary. Recommending, as I do very strongly, Dr. Clark’s work, to all 
who travel for health, he will, I hope, allow me to say that I think he has over- 
coloured Madeira, and I must suggest two hints to his readers: that Madeira is, 
with few exceptions, fit for a winter residence only, and that it does not combine 
the advantages of two kinds of climate, but must strictly be classed with the warm 
and moist; as Pau, Devonshire, &c. 

I have intentionally dwelt more on the evils than good of Madeira, in this short 
letter; my object being to prevent those who were going to the dry bracing air of 
Nice, &c. from ignorantly turning round with the idea of finding it at Madeira; 
this being, in fact, just the contrary. My difficulty in writing has been not to 
dilate, and I would gladly at this moment state the advantages of the island: this 
I may probably hereafter do, in conjunction with one or two friends; whilst I 
must for the present be content to say that the good, in well-selected cases, is pro- 
portionate to the evil in the contrary, and to shew that [ am impartial, I may add 
that it is not improbable I may, before the winter is over, go back to the island 
myself.— London Med. Gaz., 24 Oct., 1835. 

70. Medical Instruction in Paris.—M. Guizor, the minister of public instruction 
in France, in his report to the king relative to the creation of a chair of patholo- 
gical anatomy in the Medical School of Paris, states, ‘that instruction in the Fa- 
culty of Medicine of Paris, though enlarged by the successive creation of differ- 


ent chairs, is still, in some respects, not on a level with the existing state of 


medical science.” Louis Philippe seems to have coincided in this sentiment, for 
he has issued an ordinance for the creation of a new chair, to be supported by 
the legacy of M. Dupuytren. Nevertheless the faculty of medicine of Paris, 
prior to this ordinance, comprised sixteen chairs, with twenty-three professors, 
and thirty-six aggregées. In this country, so far as we know, there is no medi- 
eal school in which there are more than seven chairs; and some have only three! 
Is it because medical science is at a lower ebb here than in France, or because 
our schools are not on a level with the existing state of the svience?) We feel 
strongly tempted to dilate upon this subject, but are compelled, by want of space, 
to forego, at present, the indulgence of our inclination. We leave it, therefore, 
to the sages who regulate our medical institutions to inquire into the matter; 
but, as little satisfaction to the profession is to be expected from this source, we 
shall take an early opportunity of offering our own solution of the questions. 
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Case of Carcinoma of the Tongue, successfully treated with the Ligature. By 
M. Donnewian, M. D., of Donaldsonville, La.—About the Ist of April, 1833, 
being then a resident of Jefferson Co., Mississippi, I was called to a plantation 
which I attended, in the adjoining county of yy tel to see some sick negroes. 
As I was about to return home, a negro woman. 25 years of age, very corpulent, 
and between seven and eight months advanced in utero-gestation, came to me, 
and requested I would look at her tongue. There was asmall ulcer on the right 
side of it near the extremity, which I could but indistinetly see, as it was some 
time after sunset. I ordered some simple application. 

Having no occasion to return, I did not see her again, nor indeed think of her, 
until the 23d, when I received a message to visit her, she having, as was stated, 
a very sore tongue. My surprise was by no means small to find that a consider- 
able portion of the tongue had been removed, by the ulcerative process—that a 
large, ragged, ill-conditioned ulcer existed; which, both from its appearance and 
the history of the scirrhus that preceded it, now first communicated by the pa- 
tient, left no doubt on my mind of its being of a cancerous nature. 

The question, as to the propriety of operating or not, being soon answered in 
my mind in the affirmative, another question arose—ought the operation to be 
performed immediately, or postponed until after parturition? There was danger 
on either hand; and the risk of falling into one, in attempting to avoid the other. 
By an immediate operation, premature labour might be brought on; by waiting 
till after confinement, the patient’s tongue would, in all likelihood, be destroyed, 
and her life jeopardized; so rapid was the progress of the disease. Of the two 
evils, premature labour appearing the lesser, (even if it should take place, 
which was doubtful,) 1 determined, (after a full statement of the case and its 
difficulties to her master, and his entire acquiescence with me in opinion,) to 
operate with the ligature, as first recommended and practised by Sir Everard 

ome. 

A crooked needle, drawn to the middle of a strong ligature, was passed from 
below upwards, through the middle of the tongue, behind the ulcer; the ligature 
being cut, and the needle removed, there were then in the tongue two ligatures 
of equal length; one of which was tightly drawn and tied, on one side of the 
uleer; and the other, in like manner, on the opposite; thereby cutting off the cir- 
culation from, and completely insulating, as it were, the diseased portion, which 
constituted a considerable segment of the right side and tip of the organ. The 
pain was very intense while tightening the ligatures; which done, I gave her 60 
drops of laudanum, remained a short time, and left her comparatively easy. In 
a few hours, a copious salivation supervened, which continued till the dropping 
off of the affected part. Five days after the operation, on the 29th, deep sloughs 
were produced by the ligatures. On the 4th of May, finding the ligatures loose, 
I cut them out, and, without employing a needle, placed a single ligature, in the 
groove made by the others, around the affected ‘pee which dropped off on the 6th. 
On the 11th, the vacuity was fast filling up with granulations, and, on the 23d, 
was perfectly cicatrized: the patient having given birth, some eight or ten days 
previously, to a fine healthy child. I have seen her several times since; her ar- 
ticulation is slightly impaired; but there was not, when I last saw her, the least 
vestige of disease remaining, and she enjoyed excellent health. 

Donaldsonville, La., Dec. With, 1835. 

Extraction of a Thimble from the Pterygoid Fossa. By Isaac Parrisu, M. D. 
—J. B., of Wilmington, Del., came to Philadelphia, during the past summer, to 
obtain surgical aid for his child, a fine little girl, about four years of age. 

A few days before he left home, the mother of the child, in attempting to ex- 
tract a small brass thimble from her mouth, which she was about to swallow, ac- 
cidentally thrust it up toward the base of the cranium. The thimble, being of 
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small size, lodged in the zygomatic fossa, just above the outer attachment of the 
left lateral half arch to the bone. 

The upper and rounded extremity of the thimble was closely impacted in the 
superior portion of the fossa, presenting towards the base of the cranium, while 
the open end presented obliquels towards the pharynx. It is evident, that thus 
situated, the passage of air through the nose and mouth would be very slightly 
obstructed. 

Numerous attempts had been made to dislodge it by instruments introduced 
through the nose, all of which failed. The patient was now submitted to my 
father, who, being particularly occupied at the time, referred her to my care. 

In connexion with my friend, Dr. Ashmead, a careful examination of the case 
was made, Some tumefaction was observable, about the nose, which we supposed 
had originated from the frequent introduction of instruments. 

On introducing a pair of small curved forceps, and pushing them back to- 
ward the pharynx, a grating sensation could be distinctly observed, as the instru- 
ment touched the projecting part of the thimble; but we were unable to decide 
what part was touched, or what was its peculiar situation. 

An attempt was now made to pass the finger behind and above the soft palate, 
in order, if possible, to ascertain more positively the state of the case. The 
mouth of the little patient being forced open, preces of soft wood were inserted 
between the teeth, an id [ succeeded, with some difficulty, in carrying my finger to 
the desired point. ‘The thimble was felt, occupving the position above described. 
Dr. Ashmead also examined and satisfied himself upon this point. 

It was now evident that any attempts to dislodge it, by instruments passed 
through the nostril, must be abortive; inasmuch as the body of the thimble was 
closely fitted into a cavity, forming, as it were, a lateral boundary to the posterior 
nares, and a small portion of its edge only presented to this cavity. An instru- 
ment introduced in front could only be made to glide upon this edge, which did 
not project sufficiently to allow of the application of force. 

The difficulty of efiecting our object, by instruments passed through the mouth, 
was very considerable, owing to the great curvature required to reach the zygo- 
matic fossa from behind, and to the resistance of the child, from the necessary 
obstruction which our efforts would create to the act of respiration. 

Instruments of various sizes and curvatures were introduced through the 
mouth, but with all our efforts we could only touch the projecting edge, without 
being able to secure it in such a manner as to dislodge the body. 

These attempts were repeated for several successive days, until at Jast the little 
patient became so irritable that we had almost despaired of relieving her without 
a resort to some serious operation. As the introduction of the finger could be 
effected, I determined to make another effort to introduce it, with a hope that 
some impression might be made in this way. With the assistance of Dr. Mor- 
ton (Dr. Ashmead being unwell) the index finger was carried back into the pha- 
rynx, and then curved and brought forward above the soft palate, until the thim- 
ble could be felt; the top of the finger was then pushed, by a rotatory movement, 
into its open end, and, by a similar movement, it was dislodged from its position. 
The finger was now withdrawn, with the thimble firmly fixed upon its tip, to the 
great joy of all parties concerned. 

The patient suffered very much during the frequent operations to which she 
had been subjected, and some fever followed. This was subdued by rest and ap- 
propriate treatment, and in a few days she was taken home to her friends. 


On the Distribution of the splenic vein in the spleen of the Ox and Sheep. 3y 


A. L. Warner, M.D., Professor of Anatomy and Surgery in the University of 


Virginia —For five years IT have been accustomed to display to my class a pecu- 
liar arrangement in the spleen of the ox and sheep; of which, with the exception 
hereafter mentioned, I am not aware that any description has been given; but, 
being unwilling to hazard an announcement which might, upon farther exami- 
nation, = to be premature, I have preferred to defer a description of it until 
repeated examinations have satisfied me that this peculiarity of the splenic nerv- 
ous system is uniformly found in these animals. As yet I have not been able to 
trace the same arrangement in any other animal: and, as far as my investigations 
upon that organ in man extend, I have been unable to discover any analogy. 
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Through the politeness of my friend Dr. Goddard, of Philadelphia, I have 
recently had an opportunity of examining the spleen of the rhinoceros, which, 
although not unlike that of the ox in its general outline, does not present the 
same peculiarity in its venous circulation. 

The spleen of the herbivorous differs essentially in form from that of the omni- 
vorous animals, being elongated and flattened, with its blood vessels entering and 
passing out, as single trunks from a point near its upper extremity. Upon slit- 
ting open the vein, it will be found, almost immediately after entering the spleen, 
to lose its distinctness as a vessel, and consist of canals furrowed out through its 
substance, The principal canal traverses the gland obliquely from the point at 
which the vein enters to its inferior extremity; but instead of its being defined by 
the fibrous coat of the vein as an entire cylinder, it will be found that its walls 
are irregular shreds of the venous coat, and the coagulated or granular substance 
of the spleen. At its upper extremity we find the coats of the vein pierced by a 
great number of foramina of various Giameters; some, in a well developed spleen, 
of an inch in diameter, and from this gradually diminishing to the size of a mil- 
let seed. These foramina are recognised upon opening the vein by small coagula 
projecting within the cavity of the canal, which, upon examination, proves to be 
the peculiar substance of the gland. By scraping the inner surface of the vein 
with the handle of a scalpel, we remove these coagula, and display the cibriform 
character of the venous trunk, and also discover that no vestige of a vessel is 
connected with it at these foramina. We find the foramina more thickly distri- 
buted near the entrance of the vein, and diminish in number as we advance along 
the canal. From the great number of these foramina, the integrity of the venous 
coat is materially assailed, and it very soon is reduced to a strip of fibrous mem- 
brane, coursing along the externa! wall of the canal, having immediately upen 
its outer side the splenic artery and two cords, of whose character | am not en- 
tirely satisfied, but from their appearance should presume them to be nerves: I 
have not been able to inject them after repeated attempts. About the centre of 
the spleen the coats of the vein disappear, with the exception of the strip before 
mentioned, and a few isolated shreds placed at the mouths of lesser canals, open- 
ing into the main channel; which fibrous shreds establish a connexion between 
the fibrous layer over the artery and the reticulated structure described by Sir 
Everard Home and other anatomists; this connexion may be displayed very 
readily by scraping the outer wall of the canal with the handle of the scalpel, 
below the point where the vein disappears. ‘Throughout the whole course of the 
central canal branches are detached laterally to every part of the organ, formed 
in the same manner as the central canal in the apparent substance of the spleen. 
In each of these lateral canals we trace a branch of the splenic artery and its 
accompanying nerves. 

From the above facts it is evident that there is no venous distribution as dis- 
tinct vessels in the substance of the spleen of the animals in question; and also 
that the blood conveyed to this organ by the splenic artery is extravasated in its 
substance, and entirely thrown out of the current of circulation. It is then re- 
turned to the venous canals, or passed through the cribriform venous coat, and 
thus brought into the commencement of the portal vein, and again thrown into 
the vortex of circulation. In these facts we find a conclusive argument against 
the heart being the sole agent in circulating the blood, for there is no direct con- 
tinuity existing between the arterial extremity and the venous system. 

We cannot refrain from propounding an interesting query, based upon the 
above anatomical facts. By what power is the blood circulated along the portal 
vein, and distributed throughout its infinitely ramified extremities in the sub- 
stance of the liver? 

The mode of displaying the peculiarities of the splenic vein is extremely sim- 
ple, and consists in slitting open the vein on the concave side of the organ, from 
the point at which it enters, near its upper extremity, tracing it obliquely to the 
opposite extremity. The foramina will be distinguished by the small coagula 
projecting into the vein, and may be farther displayed by scraping away the 
coagula with the handle of the scalpel: the ragged border of the remnant of the 
vein, with its connexions, may be exposed by the same process. 

The only allusion to the above facts, with which Iam acquainted, is found in 
the third volume of “Home’s Lectures on Comparative Anatomy,” p. 148, and is 
confined entirely to the existence of the foramina in the coats of the vein; while 
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at the same time he admits the existence of a perfect venous corresponding with 
the arterial circulation. It is evident that Sir Everard Home draws his inference 
of a venous circulation from the human spleen, which differs essentially in this 
particular from the ox and sheep, although, from my examination of the human 
spleen, lam not able to confirm his remark in relation to the existence of fora- 
mina im the coats of the veins of that organ. The following quotation embraces 
all that relates to the foramina, and shows conclusively that he was ignorant of 
the venous distribution described above. 

“The spleen of a woman, who had taken little or no food for several days, 
hardly more than one third the size of the other, was cut into transverse sections, 
but did not exhibit any appearance of cells; by the same mode of treatment it 
was gradually reduced to a tissue of blood-vessels.” “From these experiments, 
the spleen, when empty, consists of arteries and veins; and these having no cellu- 
lar membrane in their interstices, the space is filled up by coloured serum.” 

‘The venal trunks in the concave part of the spleen, when slit open, are found 
to have lateral orifices, through which their contents pass out when the arterial 
trunks are sufficiently distended to compress the venal ones in the theca, as they 
pass out to join the splenic vein.”—Home’s Lectures on Comparative Anatomy. 

Notice of the tivo new modifications of wooden blocks for the radical Cure of Her- 
nia. By R. Coares, M. D.—At the close of the report of the committee of the 
Philadelphia Medical Society, published in the original department of the pre- 
sent number of this Journal, the chairman of the committee made a few remarks 
upon two new modifications in the form of the wooden blocks for trusses, con- 
trived by Mr. Chase, to meet the objections made by the committee against those 
blocks which had been previously employed in ventro-inguinal or direct inguinal 
hernia, and in femoral hernia. The first of these, which may be denominated 
Chase’s ventro-inguinal block, resembles the common inguinal Mock, strongly 
compressed upon its broader convexity, until the more sudden curvature is made 
to overhang the base to a great extent, particularly in the middle of the length of 
the block, so that when the block is placed on its base and viewed perpendicu- 
larly, it presents on one margin a semi-elliptical curvature, and on the other an 
effuse parabola. ‘This form permits the effective pressure of the block to act 
very near the brim of the pelvis, without injuring the spermatic cord, or contus- 
ing the integuments against the bone; and it would appear difficult to contrive a 
form of pad better fitted to secure the retention of the bowel in this very trouble- 
some variety of hernia. The block for femoral hernia cannot be correctly de- 
scribed in words. It is superior in principle to the femoral block of Mr. Chase, 
noticed in the report,—its greatest elevation being at the upper extremity, where 
it is intended to produce pressure beneath the margin of Poupart’s ligament. 
The efiects of these modifications have not yet been subjected to any practical 
test, in the presence of members of the committee. 


Case of Myelitis, gc. By Samvec Werzer, M. D., of Charlestown, N. H.—Some 
time in November, 1834, I was requested to see John Hassam, a lad of about 12 
years of age, of rather delicate constitution. The complaint I found to be of 
severe pain in his left side, chiefly situated in the fleshy interval, between the short 
ribs and the crest of the ilium, but extending at times over the extremities of the 
short ribs and towards the loins. This pain was said not to be felt generally, 
except at night, when it attacked the patient soon after going to rest, and fre- 
quently induced him to leave the bed and to come down stairs, where he would 
pass several hours of extreme agitation and restlessness, keeping in almost con- 
stant motion, on account of the severity of suffering. An hour or two after mid- 
night the pain would abate, and the patient return to his bed, where he would 
soon drop asleep, and in the morning would feel tolerably well and able to be 
about. Simple domestic remedies, for the most part local applications, such as 
frictions with camphorated spirits and the like, had been tried, without any thing 
more than temporary relief during the time of the application. 

I found the boy’s pulse moderate, and for aughtthat I then perceived, natural; 
his appetite was said to be rather less good than formerly, and the bowels some- 
what : mee to be costive. The tongue had a slight coating of whitish brown 
fur. Examination of the side presented no unusual appearance, either to the 
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eye or the touch. The boy was said to have caught cold about the time of first 
complaining, and it seemed likely enough to me, that in consequence of some 
strain of the muscles of the part, in some boyish play, an opportunity had been 
afforded to the cold to find a local habitation, and it had settled on the part in the 
form of intermittent rheumatic pain, or rheumatic neuralgia. 

I gave him a dose of active cathartic pills, to be followed at night by a dose of 
Dover’s powder, and directed the same to be repeated the next day. On the third 
day I again called to see him, and was assured that he felt quite-well, having had 
no pain since my former visit, but two nights of quiet sleep. His pills had ope- 
rated well, and his tongue looked tolerably clean. I left another dons or two of 
pills, to be given, if required, on the next day, and a dose or two of the Dover's 
powder. Calling again the next day but one, the same account was repeated, and 

reeiving nothing requiring farther action on my part, I took my leave, advising 

is parents to restrain him for a time from going out in damp and cold weather, 
and from engaging in any violent exercise. : 

About a fortnight after, I one day met the boy’s father, who told me that fora 
night or two previous the boy had complained again ina similar way. In the 
interval, he said that he had appeared so well, that he had been sent to school, 
and, as the weather had some of the time been severe, he supposed that he had 
taken fresh cold. The father did not appear to think it of much conseauence, 
but said that if I would give him a few more doses of the Dover’s powder, he 
would take them. I accordingly gave them, and did not bear again from the pa- 
tient till some time in the beginning of January, when I was again called to him. 
I found that the nocturnal pain had again for several nights been very severe, 
and the Dover’s powder had failed to give relief. The boy’s countenance looked 
less healthy; his tongue was coated, and there appeared to be some constraint in 
his movements. After listening to the accounts given of the patient, I requested 
to examine the spine, thinking, from appearances, that there must be the seat of 
the disorder. Every vertebra from the neck to the sacrum was then carefully 
pressed upon, but no tenderness was discovered, nor was any uneasiness ma- 
nifested by pressure upon or under the ribs, or, in fact, in any direction. Under 
these circumstances I could not make it out to be ary thing more than neuralgic 
pain, though I still thought the origin wasin the spine. ‘The cathartic pills were 
again used, with doses of colchicum, three times a day, and a rubefacient plaister 
applied to the side and back. The tongue became cleaner and the pains less severe 
in a few days, and then carbonate of iron was substituted for the colchicum, and an 
aloetic pill used to regulate the bowels, with some anodyne—either Dover’s pow- 
der, a small dose of morphium, at night, if necessary, to procure rest. This 
course had been pursued for two or three days, without material change, when 
Dr. Twitchell, happening to be in town, saw him with me. ‘The Doctor advised 
the removal of the plaister, and the rubbing of the spinal region with some strong 
anodyne liniment—a good decided dose of the morphium at night. These means 
were accordingly employed the same day and night. The patient rested well, 
but in the morning was found to have entirely lost the use of the lower extremi- 
ties, and in a day or two it was discovered that the rectum and bladder had also 
become, in a great degree, paralyzed; so that it was necessary to employ the ca- 
theter and syringe, in order to procure the natural evacuations. The anodyne 
liniment was then relinquished, and the spine was rubbed with antimonial oint- 
ment. About the third day from this change, 1 was again favoured by the ad- 
vice of Dr. Twitchell. It was then resolved to use strip blistering on each side 
of the spine, stimulating frictions to the limbs, anda solution of muriate of mer- 
cury, in conjunction with catharties of a somewhat stimulating quality, till the 
tongue, which had again become coated, should be cleaner, when strychinine 
should be employed. Upon examining the spine at this time, a tumour, or swell- 
ing, of considerable extent, but not of much height, was observed on the left 
side behind the lower angle of the shoulder-blade and contiguous to the spine, 
which, at that place, seemed slightly curved, projecting on that side. This swell- 
ing had a firm feeling, and it seemed doubtful whether it was the result of mor- 
bid growth, or merely a projection of the heads of the ribs and the muscular 
covering over them. 

The course of treatment above specified was diligently pursued. The bowels 
so far improved as to be moved by moderate doses of cathartic medicine, without 


| 
4 
Ba 
it 
| 
; 


American Intelligence. 545 


the aid of injections; the tongue became cleaner, and the appetite improved. 
Still there was some pain in the back, and the limbs remained motionless and much 
impaired in feeling. The strychinine was then used, at first in solution and after- 
wards in pills, and continued and increased till spasmodic movements became 
frequent upon any light irritation of the limbs, while the sensibility to such irri- 
tation and to touch was much improved. At this time, however, new symptoms 
began to develope themselves, increased frequency of the circulation, laboured 
action of the heart, cough frequent and teasing, quickened respiration, and some 


increase of pain. The cough was fora time almost wholly removed by pills of 


ipecac. and opium, taken at night, anda large caustic issue near the spine and 
opposite to the tumour above described, wholly removed the pain, while the la- 
boured action of the heart appeared somewhat mitigated. The bowels, too, be- 
came almost naturally loose, and the stools appeared well digested, but the pa- 
tient had little control over the passage of them, and little feeling of it, and at 
the same time the retention of urine was changed into incontinence. As the 
strychinine, though in much increased doses, seemed to evince no farther power, 
it was discontinued, and tincture of flies was used, which, in some degree, cor- 
rected the incontinence of urine, though the power of voiding it at will never re- 
turned. Another caustic was applied on the opposite side of the spine below the 
tumour; but though it took effectual hold, no pain was produced by the applica- 
tion, nor did any apparent good result from it. Aftera little while the cough 
returned and soon became troublesome; the breathing also became shorter, and 
the action of the heart more violent; the nights were often restless—lying down 
became impossible, from the feeling of suffocation that accompanied it, so that 


the easy-chair, reclined a little more or less back, formed the constant station of 


the patient; and though the appetite, and generally speaking, the digestion, 
seemed little impaired, yet the bowels were often tympanitic and emaciation ra- 
pidly took place. During these latter changes, or about the beginning of them, 

ascertained what I had before suspected, that the boy had met with some acci- 
dent that might have led to his complaint. I found out that twice, in the course 
of eight months preceding his illness, he had been thrown or had fallen from a 
horse, striking — the flat of his back, and once had a fall in the same way from 
the beams of a barn upon the plank floor, when, however, his fall was a little 
broken by some straw that fell at the same time. In all of these mishaps the 
spine must have been severely jarred, though no injury of immediately apparent 
bad consequences had been inflicted. My conclusion from these premises and 
the symptoms detailed were, that upon these severe and repeated jars the 
spinal marrow had taken on the low form of irritative inflammation that resuits 
in softening of its substance; that at the time of the peraplegiac manifestation the 
softening had decidedly taken place, and was now increasing, and that the organs 
of the chest and abdomen were suffering from the impaired state of the nervous 
energy in their functional performance, and probably in the lungs, from some or- 
ganic change also, with, as I also thought, some effusion of water in the pericar- 
dium, and possibly some glandular enlargements in the mesentery.—The case 
seemed to me to be hopeless, and I so expressed my opinion to the boy’s friends, 
while, at the same ume, I endeavoured to meet and palliate the symptoms as 
much as possible. 

In general these efforts were successful, though on the whole the obstruction of 
the breathing, the cough, the emaciation and frequency of pulse constantly in- 
creased, sloughs formed on the sacrum and nates, diarrhea at last took place, 
rapidly reducing the patient’s strength, and about the middle of March he died, 
after three months’ confinement. During the latter part of the time he com- 
plained greatly of heat upon the skin, and there seemed to be upon it a scurfy 
eruption resembling some of the varieties of Lichen. Much complaint was also 
made of heat in the head. 

Permission was freely granted for the examination of the body, though the 
time I had to devote to this purpose was very limited, and the examination was 
consequently but partial. In wae to examine the spine I dissected off the mus- 
cles on each side of the spinous processes of those vertebrae of the back where 
the slight curvature before described was observed, with the swelling upon the 
convex side. As the body was extended upon its front this curvature was no 
longer perceptible, though the tumour remained. In turning back the flesh from 
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the transverse processes of the spine and the heads of the ribs, the knife pene- 
trated into this swelling, and a purulent appearance was observed in the bottom 
of thecut. Pursuing the investigation by a deeper opening, the swelling was 
found to consist of a grayish mass formed by the degeneration of the muscular 
and cellular texture, in which all distinction of fibres was lost. At a little depth, 
say one-half or three-fourths of an inch from the surface, this mass was soft 
and purulent, without, however, any distinct cavity containing the pus. This 
seemed to be diffused through it, making a consistency somewhat like cheese, and 
I could push my finger in this substance down between the ribs. Having cleared 
the flesh from the back of the spine, by means of Hey’s saw, the back of the me- 
dullary canal was divided on each side of the spinous processes, and these were 
raised for 4 or 5 inches, giving a complete view of the interior. The canal was 
nearly empty. ‘The sheaths of the spinal marrow lay collapsed, or nearly so, on 
the under side of the tube, and upon being raised and cut across were found to 
contain only a small quantity of a fluid resembling moderately thick cream. At 
the point where the swelling approached nearest to the spine, the purulent de- 
generation of the muscular texture reached the vertebra, and involved the inter- 
vertebral cartilage, while the opposed surfaces of the bones were blackened and 
carious, but not apparently softened. ‘The examination of the spine was here 
closed, enough having been found fully to confirm the vpinion expressed some 
weeks before the death of the patient. 

Upon opening the thorax in front, the heart was found small, to the right of 
the median line, and with some, though not much serous effusion in the pericar- 
dium. Its veins were more than usually full. The right lung was collapsed and 
compressed into a very small space, while the left lung occupied fully two-thirds 
of the chest. It was universally adherent, its colour of a purplish gray, and 
upon cutting into it at various depths, it was found sonetahed with purulent mat- 
ter and softened without any defined cavity, resembling greatly the swelling on 
the back, with which it was continuous; the ribs, instead of separating the two, 
merely passed superficially on the back part through the diseased mass. 

Other engagements, and some peculiar circumstances in the family, prevented 
me from pursuing my researches into the abdomen, where, indeed, I did not ex- 
pect to meet any thing very peculiar or calculated to throw any new light upon 
the case, as, save the torpor of the bowels and bladder, their functions had not 
appeared materially disturbed, except in the occurrence of the diarrhaa, which 
might naturally be expected towards the close of life, with such a diseased state 
of the lungs, as it occurs in a similar manner in pulmonary consumpuon. 

Charlestown, N. H., Nov. 6, 1835. 

Profluvium Vaginale—The following extract of a letter from Dr. Isaac G. 
Porter, of New London, to the Editor of this Journal, furnishing the subse- 
quent history of the case of profluvium vaginale, of which an account is con- 
tained in our last No. p. 268, will be read with interest. 

“Subsequent to the date of the communication in the Magazine, there was one 
more discharge of water from the vagina, preceded by a swelling in the right 
inferior portion of the abdomen, which was thereby diminished, although it 
did not entirely disappear. This discharge was preceded by great distress 
in the back and violent bearing down pains. Since the commencement of preg- 
nancy, which must have taken place shortly after the last eruption of water, there 
has been none. Pregnancy in all respects regular, excepting perhaps that about 
a month since I was obliged to draw off the water by catheter two or three times. 
But this may have been in consequence of a fall she received a few days previ- 
ous. Her health during pregnancy has been remarkably fine. There has been 
of late a very striking “right obliquity” of the uterus. Two days since she was 
confined; labour rapid and regular. From the disposition to secrete water hither- 
to manifested, I had rather calculated upon an increased quantity of the liquor 
amnii. Onrupturing the membranes, however, none, or at most a very small 
quantity escaped. The child was healthy. While using friction and pressure, 
to promote contraction of the uterus after the birth of the child, a very firm tu- 
mour was perceptible in the right inferior portion of the abdomen. Whether 
this was the contracted uterus, the right obliquity net being yet rectified, could 
not then be satisfactorily ascertained. The next morning, without any allusion 
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of mine, she complained of a constant pain in the seat of the old tumour in the 
right side. Besides this, she had after-pains. 

What the nature of the “discharge” is, I have not yet settled satisfactorily to 
my own mind. On the authority of Dr. Gooch, dropsy of an ovarium does not 
prevent pregnancy. ‘The patient is at present quite comfortable—the pain in the 
side being less than yesterday, and also the distension. Should any thing very 
interesting occur in future, I will inform you. 

The other case to which I alluded is somewhat different. So far as I can learn, 
there has not been true dysmenorrheea in either case, although in the one under 
present consideration the patient says she suffers much more than women in 
general during menstruation, which is often very protuse. In constitution she 
exhibits 2 well marked instance of the scrofulous diathesis. It is now six years 
since she experienced the first discharge, during which time she has had more than 
thirty (a rough calculation) different eruptions. That there is at present in her 
constitution a strong tendency to dropsy is very apparent, and, to my mind, if 
there be such a disease as hydrops uteri, this appears to me to be an instance. 
Her feet often swell, there are symptoms of hydrothorax, and the abdomen is 
enlarged, so as most closely to resemble in ay . 

1 Widow it has caused very unpleasant suspicions. ‘The distension, however. is 
always extremely low, and there is the sensation of great internal stricture. This 
induces severe pain in the back, and urgent propulsive efforts sueceeding each 
other like labour pains, which, in intensity, they equal. She attempts, perhaps 
to pass water, an 1, in this situation usually the eruption takes place, which she 
compares, from her own experience, he bursti 1 the fa@tal membranes 
Immedi utely the distention ; hot, all cases, entirely at 
once. She has had three of these ischarges in a day, with great relief. but it 
soon gradually collects again, to be discharged once in about six weeks. During 
an illness last spring, she had three discharges in one day, and after that had 


pearance pregnancy, and she being 


none for six months. This she attributes to the medicine which she took—a por- 

tion of which was mercury. Much soreness always remains after the water has 

been thrown off, and while the distension exists, coughing causes great distress 


in the lower portion of the abd 
lieved the distension.’ 


New London, January 18th, 1836 
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Professor Dewees. —T his eminent practitioner and teacher, who has for several] 
vears filled the obstetric chair in the University of Pennsylvania, with the high- 
est honour to himself and advantage to the school, has been compelled by ill- 
health to resign his professorship. He is at present in the Island of Cuba, in the 
hopes of benefitting his health by a winter's residence in a warm climate; and 
we are happy to state that recent letters from him afiord the pleasing prospect of 
these hopes being realized. 

Dr. H. L. Hodge, of this city, known as a lecturer on obstetrics in the Medi- 
cal Institute, and to the readers of this Journal by several valuable contributions, 
has been appointed to the vacant chair, and we understand that he is delivering 
a very satisfactory course of lectures, 


Practical Ohservations on Stranculated Ht rnid. and. some of the diseases of the 
Urinary Organs. By Joseru Parrisn, M. D.—This is a volume of 330 pages, 
with 4 plates, recently issued by Messrs. Key & Biddle. The well known can- 
dour and long experience of Dr. Parrish claim for his observations a respectful 
consideration, and will no doubt secure for the work an extensive circulation. 
We shall notice it more particularly in our next. 

Louis’ Researches on the eff cts of Blood-letling in some inflammatoru diseases. 
&¢c.—This interesting work of the celebrated author of the numerical system, 
translated by Dr. C. G. Putnam, with a still more interesting appendix by the 
venerable Prof. Jackson, of Boston, has been recently published by Hilliard, 
Gray & Co. We commend it to the attention of the profession. 

Researches in Medicine and Medical Jurisprudence. By Joun B. Becr, M. D., 
&c. &c.—This is a volume of 258 pages, and comprises the elaborate article on 
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Infanticide, contributed to the work on Medical Jurisprudence, by his brother, 
and four interesting Essays on other subjects; viz: on Acute Laryngitis; on the 
Non-contagiousness of Yellow Fever; on Onychia Maligna; and on Ulceration 
and Perforation of the Stomach. It should be in the library of every physician. 

Hall on the Circulation of the Blood; and on the Morbid and Curative effects of 
the Loss of Blood.—These two works, respecting which we have already express- 
ed a favourable opinion, have recently been published by Messrs. Carey & Hart, 
in a handsome volume, with ten finely executed plates. 

Dr. Reynell Coates’ Oration before the Philadelphia Medical Society.—T his is 
an eloquent exposition of the defects in the present system of medical education 
in the United States. The Society have done well in putting it in print. 

Roget’s Animal and Vegetable Physiology—An edition of this valuable wort, 
illustrated with nearly 500 wood cuts, has recently been issued by Messrs. Carey 
Lea & Blanchard. 

Berkshire Medical Institute ——The numbei of students in this institution, dur- 
ing the past term, was 100. 

Dr. Dunglison’s excellent Medical Dictionary is going to a second edition, and 
very much needed.— Boston Med. § Surg. Journal. 

Necrology.—We have to record the loss which medical science has sustained 
in the demise of Dr. Davin Hosack, who died of apoplexy, on the 22nd Decem- 
ber, 1835. Dr. Hosack occupied a large space in the medical history of our 
country. We hope some of our contributors will furnish us with a biographical 
sketch of the deceased. 

Dr. Samvet Baker, President of the Medico-Chirurgical Society of Baltimore, 
and formerly Professor of Materia Medica in the University of Maryland, ex- 
pired on the 16th October, 1835, aged 50 years. 
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